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Ax  Abstract  of  the  most  Practical  Articles  in  this  Volume, 

WITH  OTHER  SHORT  ARTICLES  FROM  THE  MEDICAL  JOURNALS, 
SHOWING  THE  MOST  IMPORTANT  INDICATIONS  OF  TREATMENT 
PUBLISHED  BY  DIFFERENT  WRITERS  DURING  THE  HALF-YEAR. 

Arranged  Alphabetically. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Myositis. — At  the  Clinical  Society,  on  Dec.  10th,  Mr. 
Treves  read  a  paper  on  this  subject.  A  carman,  aged  22,  was 
admitted  into  the  London  Hospital  with  “  an  inflamed  arm.” 
Three  weeks  previously  he  was  exposed  to  severe  cold  when 
driving,  and  had  been  wet  through.  The  chief  symptoms  were 
rigor,  malaise,  fever,  loss  of  power  in  the  arm,  and  cramp-like 
pain.  Similar  pains  appeared  in  the  calves  of  both  legs.  The 
affected  parts  were  swollen  and  tender.  The  trouble  in  the  legs 
soon  subsided  ;  but  the  swelling  in  the  left  arm  increased.  The 
muscles,  notably  the  deltoid  and  biceps,  were  enlarged,  were 
hard  and  very  tender.  There  was  fever.  Under  treatment, 
extending  over  three  weeks,  the  induration  of  the  muscles  gradu¬ 
ally  disappeared  without  suppuration,  and  the  man  made  a  com¬ 
plete  recovery.  Mr.  Treves  considered  the  case  to  be  one  of 
acute  myositis,  and  entered  fully  into  the  points  raised  by  the 
differential  diagnosis.  He  divided  acute  myositis  into  the  fol¬ 
lowing  varieties  :  1 .  Simple  myositis,  due  to  injury  or  the  direct 
•extension  of  inflammation.  2.  Myositis  from  cold.  3.  Infective 
myositis.  This  interesting  affection  had  been  fully  described  by 
Connor,  Hayem,  and  Scriba.  The  usual  centre  of  infection  was 
a  common  boil,  and  the  similarity  of  the  disease  to  acute  osteo¬ 
myelitis  might  be  considered  to  have  been  demonstrated.  4.  The 
myositis  of  trichinosis.  The  present  patient  was  in  the 
habit  of  eating  a  quantity  of  ill-cooked  pork,  and  Mr.  Treves 
discussed  the  phenomena  of  cases  of  mild  trichinosis  that  under¬ 
went  spontaneous  cure.  5.  Secondary  myositis,  that  is,  that 
attending  certain  eruptive  fevers,  the  myositis  of  syphilis, 
and  the  muscle-inflammations  of  pysemia,  puerperal  fever,  scurvy, 
glanders,  and  ulcerative  endocarditis.  (Mr.  F.  Treves,  British 
Med.  Journal,  Dec.  18,  p.  1215.) 

Acute  Rheumatism. — Antipyrin. — At  a  meeting  of  the  Verein 
fiir  iunere  Medicin  at  Berlin,  on  the  18th  Oct.,  Dr.  Frankel  read 
a  paper  upon  Antipyrin,  especially  in  the  treatment  of  acute 
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rheumatism.  Having  prescribed  it  in  thirty-four  cases  of  this 
disease  he  arrives  at  the  conclusion,  supported  hv  the  published 
observations  of  Lenhartz  and  Alexander,  that  its  action  is  that 
of  a  specific.  Rapid  recovery  ensued  on  its  administration  in 
nine  out  of  thirteen  mild  cases  and  in  four  out  of  twenty -one 
severe  cases.  It  is  superior  to  salicyl  compounds  ;  first,  in  the 
readiness  of  administration,  being  given  in  the  amount  of  15 
grammes  during  the  first  three  days,  and  of  3  grammes  daily 
during  the  next  six  days  ;  and,  secondly,  in  the  freedom  from 
unpleasant  physiological  effects.  He  only  once  noted  vomiting- 
after  antipyrin,  and  twice  an  “  antipyrin  rash”  appeared.  Free 
sweating  occurs  with  the  defervescence  produced.  Respecting 
protection  from  endocarditis  he  is  unable  to  pronounce  from 
paucity  of  material,  but  some  authors  think  this  must  be  answer¬ 
ed  in  the  negative.  Nor  can  it  absolutely  replace  other  anti- 
rheumatic  remedies ;  for  in  two  cases  it  had  no  effect  and  in 
fifteen  cases  there  was  relapse.  He  did  not  know  of  any  contra¬ 
indications  to  its  employment,  and  summed  up  to  the  effect  that 
antipyrin  is  an  energetic  specific  anti-rlieumatic  agent ;  that  its 
trifling  physiological  effects  make  it  important  to  prescribe  it  at 
first  in  every  case  of  acute  articular  rheumatism,  but  that  it  is 
no  substitute  for  salicylic  acid,  some  cases  reacting  to  the  one 
drug  and  some  to  the  other.  (Dr.  Frankel,  Lancet,  Nov.  6,  p.  876.) 

Antifebrin. — A  New  Fever  Medicine. — Drs.  Calin  and  Hepp 
publish  the  results  of  some  observations  made  on  antifebrin  at 
the  clinic  of  Prof.  Kussmaul,  of  Strasburg.  Antifebrin  (or 
phenylacetamid)  is  a  pure  white,  crystalline,  odourless  powder, 
slightly  caustic  to  the  tongue,  almost  insoluble  in  cold  water, 
but  easily  soluble  in  warm  water,  and  freely  in  alcohol,  and 
fluids  containing  alcohol,  as  wine.  It  has  neither  acid  nor  basic 
properties,  and  withstands  the  action  of  most  reagents.  Not¬ 
withstanding  its  close  relations  to  aniline  chemically,  antifebrin 
can  be  administered  in  relatively  large  doseswithout  causing  toxic 
effects.  The  temperature  of  healthy  animals  is  not  affected  by  it. 
The  clinical  researches  w-ere  made  on  twenty -four  fever  patients. 
It  was  administered  in  single  doses,  ranging  from  4  to  15  grains, 
in  wafers,  or  simply  stirred  up  in  water,  or  dissolved  in  wine. 
Until  now,  -10  grains  in  twenty-four  hours  have  not  been 
exceeded ;  but  the  size  of  individual  doses  must  be  determined 
by  the  character,  the  severity,  and  the  stage  of  the  fever,  and 
also  the  idiosyncrasies  of  the  patient.  Notwithstanding  its 
insolubility,  the  effect  of  antifebrin  is  quite  as  rapidly  produced,, 
and  is  four  times  stronger  than  that  of  antipyrin,  tip  to  this 
time  it  has  not  failed  in  its  action.  The  impression  made  by  it  on 
pyrexia  is  better  effected  by  larger  doses  at  longer  intervals  than 
smaller  doses  at  shorter  intervals.  (Prof.  Bartholow,  International 
Journal  of  Medical  Sciences,  Jan.  p.  223.) 
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Antipyimn  Hash.  -J  ust  recently,  I  employed  the  drug  in  a  case 
of  typhoid  fever;  and,  after  eight  days  of  its  use,  the  rash 
appeared,  first  about  the  elbows  and  knees,  afterwards  extending 
to  the  other  parts  of  the  extremities,  and  lastly  to  the  trunk  ; 
there  were  just  a  few  spots  on  the  face.  The  colour  was  bright 
red,  but  there  was  no  crescentic  grouping,  and  the  catarrhal 
symptoms  of  measles  were  wanting.  The  rash  did  not  begin  to 
fade  till  the  fifth  day  from  its  first  appearance.  This,  however, 
might  probably  be  accounted  for  by  the  fact  that  the  drug  was 
not  discontinued,  though  only  about  half  the  previous  quantity 
was  administered  in  the  twenty-four  hours.  Altogether,  about 
one  ounce  of  the  drug  had  been  given  during  the  eight  days 
before  the  rash  appeared  that  is,  an  average  of  one  drachm 
per  day  ;  afterwards,  only  half  a  drachm  per  day,  the  pyrexial 
symptoms  not  demanding  it;  when  the  rash  began  to  fade, 
only  one  dose  of  fifteen  grains  in  the  day  was  being  taken. 
(Dr.  W.  S.  Paget,  (treat  Crosby,  British  Medical  Journal, 
dan.  20,  1887,  p.  210.) 

C a NPK.it  ok  llet&ulLfi  of  Operation. for.  -Amongst  the  valuable 

monographs  lately  derived  from  Prof.  Bruns’s  clinic  at  Tubingen 
is  one  by  A.  Worner,  dealing  with  300 cases  of  cancer  of  the  lip, 
of  which  277  underwent  operation.  About  10  per  cent,  were  in 
women,  5  per  cent,  affected  the  upper  lip,  and  in.  one  case 
both  upper  and  lower  were  involved.  The  mortality  after  opera¬ 
tion,  chiefly  from  hypostatic  pneumonia,  amounted  to  0  per 
cent.  Nearly  00  per  cent,  of  the  cases  had  no  recurrence  at 
intervals  of  from  five  to  eight  years;  of  the  remainder,  the 
disease  returned,  in  the  great  majority,  within  a  year.  Wbrner 
appends  further  statistics  of  other  German  operators,  and  these 
give  a  much  less  favourable  view  of  the  operation.  (Mr.  Treves’s 
lleport  in  Internation.nl  Journal  of  Med.  Science,  Oct.,  p.  55f>.) 

Exophthalmic  Ooitimo.  Galvanism.  The  effects  of  central  gal¬ 
vanisation  are  well  shown  in  exophthalmic  goitre.  This  malady 
is  a  functional  derangement  of  the  cervical  sympathetic,  and,  in 
consequence,  Ihe  action  of  the  heart  is  greatly  increased,  the 
vessels  of  the  neck  and  head  much  dilated,  the  thyroid  gland 
enlarged,  and  the  eyes  protruding.  When  a  stabile  galvanic- 
current  is  passed  through  the  sympathetic  ganglia  of  the  neck 
under  these  circumstances,  the  pulsations  of  the  heart  are 
lessened  in  number,  tin1  vessels  contract,  the  thyroid  shrinks,  and 
the  eyes  become  less  prominent.  It  is  true  when  the  current 
ceases  to  pass, the  effects  disappear  in  large  part,  but  if  the  appli¬ 
cations  he  continued,  finally  the  functional  derangement  dis¬ 
appears,  and  the  normal  condition  is  resumed  again.  As  I  have 
in  various  instances  witnessed,  exophthalmic  goitre  is  curable  by 
galvanism  alone.  (Dr.  Bartholow,  Med.  News,  Dec.  18,  p.  677.) 
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Gout. —  Treatment. — No  efficient  cause  of  gout  can  be  found  except 
in  the  nervous  system ;  indeed,  just  as  there  is  a  diabetic  nerve- 
centre,  there  is  also  probably  a  uric  acid  nerve-centre.  Anyway, 
whether  this  is  so  or  not,  our  ordinary  treatment  of  this  disease 
will  bear  improvement.  Let  iodine  in  the  form  of  tincture  be 
given,  combined  with  glycerine,  and  well  diluted  with  water. 
The  effect  of  this  is  to  cause  a  very  free  secretion  of  acid  urine, 
and  elimination  of  a  large  amount  of  uric  acid.  It  is  not  necessary 
to  use  colchicum  or  alkalies,  and  it  is  not  advisable  to  cut  down 
and  reduce  the  diet  in  elderly  and  feeble  persons.  The  rationale 
of  this  treatment  is  the  separation  of  uric  acid  from  its  bases. 
(Dr.  Mortimer  Granville,  p.  116.) 

'Gouty  Parotitis  and  Gouty  Orchitis. — At  the  Royal  Med.  and 
Chir.  Society,  on  March  8th,  a  paper  by  Dr.  Debout  d’Estrees,  of 
Contrexeville,  on  this  subject  was  communicated  by  Dr.  Garrod. 
The  object  of  the  paper  was  to  fill  a  lapsus  in  the  literature  of 
gout,  in  so  far  as  this  disease  affects  the  glandular  system,  more 
especially  the  parotids.  There  are  genuine  attacks  of  gout  having 
their  seat  in  the  glands,  and  alternating  with  articular  manifesta¬ 
tions.  The  following  case  was  related  :  X.,  aged  68,  a  well- 
marked  gouty  subject,  was  suddenly  attacked  with  swelling  at 
the  angle  of  the  jaw,  which  resisted  ordinary  treatment,  and  only 
disappeared  on  the  invasion  of  the  knee  of  the  opposite 
side.  The  second  parotid  and  the  other  knee  were  also  attacked 
subsequently.  Some  little  induration  of  the  parotids  remained, 
together  with  salt  taste  in  the  mouth,  due  probably  to  the 
presence  of  urates  in  the  saliva  secreted  by  these  glands.  Similar 
cases  by  Drs.  Garrod  and  Rotureau  were  also  referred  to.  These 
cases  were  promptly  relieved  by  a  tincture  of  fresh  colchicum 
flowers,  fifty  drops  thrice  daily.  The  author  had  only  seen  two 
caset  of  gouty  orchitis,  which,  resisting  treatment,  subsided 
spontaneously  on  the  appearance  of  gout  elsewhere.  The  left 
testicle  was  most  frequently  affected,  but  not  invariably.  He 
had  not  seen  it  in  both  parotid  and  testicles  in  the  same  patient. 
(British  Med.  Jour.,  March  12,  p.  569.) 

Rheumatic  Hyperpyrexia. — Successful  Treatment  by  the  Cold 
Bath. — At  the  Clinical  Society,  on  Feb.  25,  Dr.  Carrington  read 
the  following  case  : — The  patient  was  a  medical  student,  set.  23, 
strong  and  muscular,  and  hitherto  in  perfect  health.  He  had  been 
ill  with  what  was  apparently  a  mild  attack  of  rheumatism,  for 
which  he  had  been  treated  by  salicylic  acid.  He  was  so  far  re¬ 
covered  that  he  had  left  his  bed,  and  on  the  evening  of  October 
31st  had  received  the  visits  of  his  friends.  He  passed  a  good 
night,  and  there  was  nothing  to  excite  attention  next  day,  but 
on  taking  his  temperature  next  morning  about  twelve,  noon, 
quite  as  a  matter  of  routine,  it  was  found  to  be  107°.  Dr. 
•Carrington  saw  him  soon  afterwards,  and  then  found  the  tern- 
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perature  to  be  106°  F.  lie  was,  as  soon  as  practicable,  removed 
to  tbe  private  ward  of  Guy’s  Hospital,  but  in  tbe  journey  had 
become  noisy  and  delirious,  and  by  the  time  he  had  been  placed 
in  bed  he  was  quite  livid,  unconscious,  and  generally  convulsed. 
His  temperature  was  then  found  to  be  109-8°.  The  necessary 
arrangements  had  been  previously  made,  and  he  was  at  once 
placed  in  a  bath  at  a  temperature  of  70°,  which  was  as  rapidly 
as  possible  cooled  down  by  ice,  large  quantities  were  used,  but 
the  body  heat  was  so  great  that  there  was  great  difficulty  in 
lowering  the  temperature  of  the  bath.  Pouring  ice-cold  water 
on  the  patient’s  head  had  a  beneficial  effect.  A  rectal  injection 
of'  fifteen  grains  of  antipyrin  was  exhibited.  He  was  kept  in  the 
bath  for  a  full  hour,  and  when  the  rectal  temperature  was  102-4°, 
he  was  removed  and  placed  on  a  blanket  and  lightly  covered  by 
a  sheet.  Then  marked  tetanic  convulsions  supervened,  and  he 
gradually  became  quiet,  and  at  7  p.m.  his  temperature  fell  to 
97*2°.  At  8  p.m.  consciousness  returned,  and  he  took  a  pint  of 
milk,  and  at  10  p.m.  he  was  quite  rational.  During  the  next  day 
he  remained  comfortable,  and  took  gr.  xx  of  salicylate  of  soda 
every  two  hours,  but  his  temperature  again  arose,  and  at  12  p.m. 
it  was  103-8°.  He  was  given  gr.  xv  of  antipyrin  by  the  mouth, 
but  at  2  a.m.  the  temperature  was  105-2°,  and  the  ice-bath  was 
again  employed  for  fifteen  minutes.  He  was  taken  out  when  his 
temperature  had  fallen  to  101°,  but  at  6  a.m.  it  had  again  risen 
to  105-4°  and  the  bath  was  again  had  recourse  to  for  a  similar 
period.  After  this  he  slept  well,  but  at  2  p.m.  the  temperature 
had  reached  105°,  and  he  was  bathed  again  for  forty  minutes. 
From  this  time  the  temperature  never  again  rose  to  any  extent, 
it  was  for  the  most  part  normal,  but  on  one  occasion  with  a 
return  of  the  articular  pain  it  reached  101°.  After  the  third 
bath  salicine  was  substituted  for  sodic  salicylate,  in  25  grain 
doses  every  two  hours.  After  two  days  he  took  it  every  three 
hours,  and  the  dose  was  gradually  reduced.  With  an  interruption 
due  to  the  slight  relapse,  the  patient  made  an  uninterrupted 
recovery  from  this  time,  and  left  the  hospital  quite  well.  The 
experience  of  the  case  seemed  to  be  that  within  the  limit  of 
collapse,  prolonged  immersion  was  more  effectual  than  shorter 
and  more  frequent  baths.  (Med.  Press  and  Cir.,  March  2,  p.  199.) 

Rotheln  (Rubella). — The  following  Conclusions  are  appended 
to  Dr.  I.  E.  Atkinson’s  article  on  Rotheln,  abstracts  of  which 
appear  at  pp.  109,  113 : — (1)  Rotheln  is  a  specific,  contagious, 
eruptive  disorder.  (2)  While  it  possesses  pretty  well  defined 
characteristics,  which,  taken  together,  justify  a  reasonable  degree 
of  certainty  in  its  diagnosis,  it  has  no  symptom  that  may  not  be 
and  is  not  often  assumed  by  measles.  (3)  A  sporadic  case, 
occurring  in  one  who  has  never  had  measles  and  who  affords  no 
history  of  exposure  to  rotheln,  mav  be  diagnosticated  with  a  fair 
VOL.  xcv.  B 
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degree  of  confidence,  but  not  with  absolute  certainty.  (4)  Th© 
unqualified  diagnosis  of  rotheln  should  only  be  made  during  an 
epidemic  in  which  all  persons  exposed,  irrespective  of  former 
attacks  of  measles,  are  liable  to  be  affected,  and  in  whom  the 
symptoms  follow  a  pretty  uniform  type.  In  the  absence  of  a 
pronounced  epidemic  influence,  a  series  of  cases  occurring  in  a 
household,  a  school,  or  an  asylum,  showing  typical  symptoms, 
may  be  diagnosticated  as  rotheln  with  a  fair  degree  of  confi¬ 
dence.  (5)  In  sporadic  cases,  where  neither  measles  nor  rotheln 
has  been  experienced,  a  diagnosis  of  probable  measles  or  rotheln 
must  be  made,  accordingly  as  the  symptoms  and  course  resemble 
the  type  of  one  or  the  other  affection.  (Intern ational  Journal 
of  Med.  Science,  Jan.  1887,  p.  33.) 

Rotheln  (Rubella). — Differential  Diagnosis  from  Scarlatina. — Scar¬ 
latina  differs  from  rotheln  in  its  shorter  incubation,  its  violently 
febrile  onset,  the  intensity  of  the  throat  symptoms,  the  peculiar 
condition  of  the  tongue,  the  character  and  longer  duration  of  the 
eruption  and  fever,  the  copious  desquamation,  and  the  peculiar 
complications  and  sequelae.  Mild  cases  of  scarlatina  may  be 
mistaken  for  rotheln,  but  the  diffused  form  of  eruption  in  this 
affection  can  offer  only  difficulties,  and  even  here  the  spread-out 
red  patches  always  pass  at  their  margins  into  the  easily-recog¬ 
nised  pale  maculo-papules  that  clear  away  doubt.  Non-specific 
erythematous  affections  are  so  circumscribed,  or  are  so  evidently 
traceable  to  their  exciting  cause,  that  doubt  can  hardly  arise 
unless  the  question  of  idiopathic  roseola,  epidemic  roseola,  &e., 
be  raised.  The  difference  here  will  be  rather  of  words  than  of 
meaning,  since  there  is  little  doubt  that  this  affection  and  rotheln 
are  identical.  Occasionally  maculo-papular  medicinal  rashes 
have  been  mistaken  for  rotheln,  and  the  writer  has  known  the 
adenopathy  and  eruption  to  be  looked  upon  as  syphilitic  roseola 
and  adenopathy  at  first.  (Prof.  I.  E.  Atkinson,  Tbid.) 

Scarlet  Fever.- — Disinfection  of  Convalescents  and  Period  of 
Quarantine. — The  practice  we  usually  follow  in  ordinary  cases 
of  scarlet  fever,  is  to  keep  the  patients  in  bed  till  the  twenty- 
first  day,  up  to  this  date  sponging  them  with  some  disinfectant 
solution,  and  anointing  them  with  an  ointment  containing  fat, 
vaseline,  and  carbolic  acid.  After  the  twenty-first  day,  they  are 
allowed  up,  and  are  bathed  daily,  including  the  head,  till  the 
forty-second  day,  when  they  are  discharged  if  free  from  des¬ 
quamation.  No  clothing  used  in  the  fever-ward  is  allowed  to 
go  home,  and  all  blankets,  &c.,  belonging  to  friends  are  care¬ 
fully  stoved.  Should  the  desquamation  be  not  complete,  as  it 
often  is  not,  by  the  forty-second  day,  they  are  retained  till  the 
skin  is  clear  ;  but  I  believe  it  is  not  necessary  to  wait  till  the 
la&t  scrap  of  thick  skin  about  the  heel  has  been  shed,  which  may 
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not  happen  for  many  weeks,  or  even  months,  after  the  rest  of  the 
skin  is  clean  and  smooth.  Is  this  retention  for  six  weeks  neces¬ 
sary  P  Individual  instances,  perhaps  numerous  ones,  may  be 
recalled  in  which  children  who  are  freely  desquamating-  may  he 
seen  at  school  or  at  home,  and  where  other  children  in  the  same 
house  or  court  have  escaped  being  infected ;  hut  it  must  he 
remembered  that,  in  such  cases,  it  is  impossible  to  find  out  the 
mischief  they  may  do,  and  that  also,  the  susceptibility  to  the 
fever  strangely  differs  from  time  to  time.  If  desquamation  is 
complete,  convalescent  scarlet  fever  patients  may  he  discharged 
at  the  end  of  the  sixth  week,  though,  in  order  to  secure  absolute 
immunity  from  infection,  it  is  wiser  to  delay  till  the  end  of  the 
eighth.  Cases  complicated  with  nephritis,  empyema,  otitis,  or 
glandular  abscesses  should  be  detained  until  the  cure  is  com¬ 
plete.  W  hile  it  is  important  that  desquamation  should  be  as 
complete  as  possible,  the  detention  of  patients  beyond  the  eighth 
week,  in  order  that  the  epidermis  should  be  removed  upon  the  soles 
of  the  feet,  &c.,  is  unnecessary.  (Dr.  Henry  Ashby,  British 
Medical  Journal,  Oct.  30,  p.  814.) 

Scarlatina,  Small-Pox,  Measles,  Mumps,  Diphtheria. — 
Period  of  Infectiousness  in. — The  rules  given,  that  scarlet  fever 
is  infectious  as  long  as  desquamation  lasts,  small-pox  as  long  as 
every  scab  or  scale  remains  on  the  skin,  diphtheria  while  sore- 
throat,  or  albuminuria,  or  discharges  from  mucous  surface  con¬ 
tinues,  are  all  open  to  question.  Upon  this  hypothesis,  we 
could  never  say  when  a  person  ceases  to  be  infectious.  I  would 
suggest  that  infection  only  attaches  to  those  cast-off  products  of 
the  disease  when  they  were  formed  during  its  strictly  infectious 
period ;  that,  for  example,  the  early  desquamation  of  scarlet 
fever,  and  not  the  second  or  third  peeling,  is  infectious ;  the 
primary  albuminuria  of  diphtheria  as  well  as  scarlet  fever,  but 
not  that  which  may  remain  for  weeks  or  months  or  years  after¬ 
wards.  I  hold  that  these  pathological  conditions  and  their 
products,  induced  in  a  characteristic  way  for  each  disease,  are 
not  any  guides  as  to  the  continued  infectiousness  of  a  patient, 
and  on  this  basis  I  would  urge  that  a  mild  case  is  as  long 
infectious  as  a  severe  one.  My  observations  make  the  duration 
of  infection  in  the  several  diseases  as  follows  : — Measles,  from 
the  second  day,  for  exactly  three  weeks.  Small-pox  from  the 
first  day,  under  one  month,  probably  three  weeks.  Scarlet 
fever,  at  about  the  fourth  day,  for  six  or  seven  weeks.  Mumps, 
under  three  weeks.  Diphtheria,  under  three  weeks.  (Dr.  Fred. 
Pearse,  British  Medical  Journal,  Nov.  20,  p.  968.) 

Scrofulous  Glands. — Excision  of. — One  idea  is  clear,  whether 
you  admit  they  (scrofula  and  tuberculosis)  are  one  and  the  same 
thing,  or  two  entirely  different  diseases,  that  the  acknowledged 
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relations  which  they  hold  to  each  other  are,  clinically  speaking, 
malignant  glands,  and  as  such  should  he  treated.  As  surgeons 
would  argue  alike  in  reference  to  tuberculosis  of  the  testicle,  I 
venture  to  say  there  would  be  one  general  expression  of  opinion 
for  the  removal  of  the  diseased  organ,  unless  general  infection 
had  already  taken  place.  The  same  general  rule  of  surgery  and 
common  sense  should  be  as  assiduously  applied  to  tuberculosis 
of  the  glands  of  the  neck  as  are  now  applied  to  the  testicle,  un¬ 
less  some  reasonable  objection  can  be  offered.  The  most  com¬ 
mon  objection  to  the  interference  with  glandular  enlargements 
of  the  neck,  is  the  danger  of  deep-seated  cellulitis ;  this  is  no 
longer  a  terror  to  the  surgeon  under  the  influence  of  antiseptic 
surgery.  Another  frequently  urged  objection  has  been 
hemorrhage  and  the  disturbing  and  exposing  of  the  important 
vessels  and  nerves  of  the  neck,  as  if  they  were  more  sacred  to 
the  surgeon  than  any  other  vessel  or  nerve  of  the  same  size  and 
importance.  I  am  sure  that  with  deliberate  dissecting  with 
blunt  instruments,  more  particularly  the  fingers,  tearing  rather 
than  cutting,  bleeding  and  shock  will  not  be  found  among  the 
prominent  dangers,  and  that  we  are  limited  only  in  the  extent 
to  which  we  shall  undertake  the  removal  of  these  glands  by 
anatomical  considerations,  and  these  considerations,  I  think, 
will  be  shown  in  two  of  the  cases  related,  to  be  far  more  elastic 
than  many  would  be  willing  to  believe.  (Dr.  J.  W.  Chambers’ 
Report,  Maryland  Med.  and  Chir.  Trans.,  1886,  p.  89.) 

Typhoid  Fever.—  Use  of  Wet  Pack  in. — In  typhoid  fever  the 
rise  in  temperature  is  more  gradual,  and  the  risk  of  a  rapid 
death  from  hyperpyrexia  is  not  nearly  so  imminent  as  in 
rheumatic  fever.  I  therefore  pack  only  the  chest  and 
abdomen,  leaving  the  head  and  the  extremities  free,  and  a 
thin  linen  sheet  is  wrung  out  of  ice-cold  water  and  folded 
double,  and  used  as  in  the  case  just  recorded.  This  method 
of  treatment  is  adopted  whenever  the  temperature  remains 
above  103*5°  for  any  time  (say  twelve  hours),  and  is  con¬ 
tinued  until  it  falls  to  102°  or  less.  The  pack  is  changed 
before  it  gets  in  the  least  dry,  and  another,  wrung  out  as 
before,  replaces  it.  When  the  temperature  falls  to  102°  or 
less  the  patient  is  wiped  dry,  aud  the  packing  is  stopped 
until  the  temperature  again  rises  to  103°5.  In  very  severe 
cases  the  temperature  is  taken  every  half-hour  or  every  hour. 
In  one  very  protracted  and  severe  case,  the  patient  was  in  the 
pack  continuously  for  eight  days  and  at  intervals  for  five 
days  longer,  so  that  this  treatment  can  evidently  be  carried 
out  with  benefit  for  a  much  longer  time  than  is  usually 
supposed.  (Dr.  John  Curnow,  p.  121.) 

Typhoid  Fever. —  Use  of  Stimulants  in. — The  method  of  adminstra- 
tion  which  I  follow  in  my  worst  cases  is  this  :  About  three  or 
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four  tablespoonfuls  of  milk  or  strong  beef-tea  are  given  regularly 
every  twenty  minutes  or  half-hour,  and  to  these  brandy  is  always 
added,  the  quantity  being  calculated  so  that  the  full  amount  of 
twelve,  sixteen,  twenty  ounces,  or  even  more,  in  the  twenty-four 
hours,  is  equally  distributed.  If  the  patient  refuses  milk  and 
beef-tea,  as  is  occasionally  the  case,  or  the  pulse  becomes  smaller 
and  intermittent,  a  tablespoonful  or  a  little  more  of  champagne 
is  used  in  their  stead,  and  the  brandy  added  to  it,  or  if  sickness 
be  an  urgent  symptom  the  champagne  is  given  freely  for  a  few 
hours  without  brandy.  In  no  instance  has  the  brandy  been 
given  alone.  (Dr.  John  Curnow,  p.  123.) 

The  Wet  Pack. —  Uses  of  in  Children's  Diseases. — A  large  towel 
may  be  wrung  out  of  cold  water  and  wrapped  about  the  patient, 
and  covered  with  a  blanket.  The  sense  of  chilliness  is  soon 
followed  by  an  exhilarating  glow.  When  reaction  is  well  estab¬ 
lished  the  pack  should  be  removed  and  the  body  rubbed  with  dry 
towels.  The  application  of  the  pack  should  not  continue  more 
than  fifteen  minutes,  unless  active  diaphoresis  be  the  object. 
The  douche,  where  the  water  is  poured  from  a  height  on  the 
patient,  is  rarely  available  in  the  treatment  of  children.  In 
tonsillitis,  diphtheria,  croup,  and  laryngismus  stridulus,  the  cold 
pack  applied  to  the  neck  will  often  give  great  relief.  For  spasm 
of  the  glottis  Morell  Mackenzie  recommends  placing  the  child’s 
body  in  a  warm  bath  and  dashing  cold  water  in  the  face.  In 
the  first  stage  of  laryngo-tracheal  diphtheria,  the  same  authority 
recommends  that  an  ice  bag  be  applied  to  the  throat.  For  its 
antipyretic  effects  Ziemssen’s  method  of  placing  the  patient  in  a 
tepid  bath,  and  gradually  cooling  the  water  by  the  addition  of 
ice,  may  be  sometimes  available  in  treating  children.  The  bath 
may  be  used  from  one  to  six  times  a  day,  and  continue  each  time 
until  the  temperature  is  brought  down  to  the  required  limit.  The 
wet  pack  is,  however,  generally  preferable  in  the  treatment  of 
children’s  diseases  on  account  of  the  ease  with  which  it  is  applied. 
Hyperpyrexia  occurring  in  scarlatina,  for  instance,  when  the 
temperature  rises  to  105°  or  106°,  and  there  are  alarming  symp¬ 
toms  which  often  end  fatally,  may  be  reduced  by  the  applica¬ 
tion  of  the  cold  wet  pack.  J.  Lewis  Smith  says  that  in  most 
cases  he  prefers  to  reduce  the  temperature  by  the  constant 
application  to  the  head  of  an  ice  bag.  The  cold  bath  should  not 
again  be  used,  when  once  after  it  the  extremities  remain  cold  or 
cool.  William  Perry  Watson  applies  cold  by  means  of  a  cot 
made  of  rubber  tubing  and  sheet-lead,  which  may  be  folded  about 
the  child.  In  acute  cerebral  congestion,  cold  water  may  be 
applied  to  the  head  while  the  feet  and  legs  are  immersed  in 
warm  water,  or  covered  with  mustard  and  linseed  poultices. 
Cold  to  the  spine  is  very  effective  in  some  cases  of  chorea.  In 
infantile  convulsions  cold  may  be  applied  to  the  head,  while  the 
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body  is  immersed  in  warm  water.  Weakly  cachectic  children 
are  best  treated  by  the  application  of  the  morning  cold  bath, 
followed  by  vigorous  rubbing.  Dr.  Forchheimer,  in  speaking  of 
the  treatment  of  rachitis,  says :  “  I  rely  upon  these  baths  (salt 
and  cold  water),  and  upon  fresh  air,  as  the  main  agents  for 
curing  this  disease.”  (Dr.  Percy  Marsh’s  Abstract  of  a  Paper  by 
Knickerbocker,  Med.  Chronicle,  Nov.,  p.  152.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Cocaine.- — Removal  of  Small  Tumours  by  Subcutaneous  Injection 
of. — Wolfler  has  made  some  very  interesting  experiments 
with  the  view  to  ascertain  the  anaesthetic  effects  of  hypodermic 
applications  of  cocaine.  He  found  that  an  injection  of  about  § 
drachm  of  a  5  per-cent,  solution  of  cocaine  produces  within  two 
or  three  minutes  an  anaesthetic  condition  lasting  for  twenty  to 
twenty-five  minutes.  The  region  of  complete  anaesthesia  had  a 
diameter  of  2  to  3  centimetres,  while  the  adjacent  skin  was  in  a 
state  of  semi-anaesthesia  for  a  distance  of  2  to  3  centimetres. 
Further  injections  widened  the  sphere  of  anaesthesia.  Needles 
introduced  into  the  skin  to  a  depth  of  3  centimetres  were  not  felt. 
Wolfler  employed  these  injections  practically  for  the  extirpation 
of  small  tumours,  removal  of  all  foreign  bodies,  opening  of 
abscesses,  and  similar  minor  operations.  In  larger  incisions  the 
injections  are  best  made  at  both  termini  of  the  incision.  Wolfler 
obtained  excellent  results  with  cocaine  injections  in  neuralgias, 
especially  of  a  strictly  localized  nature.  Though  not  meeting 
himself  with  any  accident  in  the  employment  of  cocaine,  Wolfler 
advises,  nevertheless,  to  be  cautious  in  its  use,  as  Heyman  had 
recently  observed  a  severe  intoxication  after  its  application. 
(Cocaine  had  been  applied  by  the  brush  to  the  larynx  of  a  boy 
ten  years  of  age  previous  to  the  removal  of  papillomata,  where¬ 
upon  a  state  of  apathy  set  in  which  lasted  for  five  hours.)  (Dr. 
Craig’s  Report  in  Edinburgh  Journal,  Nov.,  p.  455.) 

Cocaine. — Sy?nptoms  of  an  Over-dose. — Dr.  Ramsden  Wood,  of 
Stanmore,  near  Sydney,  gives  the  following  account  of  the  symp¬ 
toms  produced  by  an  injection  of  four  minims  of  a  20  per  cent, 
solution  of  cocaine  : — Within  five  minutes  he  became  restless  and 
inclined  to  vomit,  he  then  began  to  feel  a  sensation  of  pins  and 
needles  in  the  left  hand  and  arm,  which  rapidly  extended  to  the 
right  side.  This  was  speedily  followed  by  contraction  and 
rigidity  of  the  fingers,  arms,  and  legs ;  there  was  also  a  tendency 
to  opisthotonos.  His  pulse  became  extremely  rapid  and  feeble, 
his  face  livid,  and  the  muscles  of  his  mouth  and  cheeks  strongly 
contracted.  His  respirations  were  short  and  convulsive,  his  feet 
and  hands  very  shortly  became  cold,  and  a  profuse  perspiration 
broke  out  on  his  head  and  face.  I  first  gave  him  half-a-tumbler 
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of  brandy,  followed  at  short  intervals  by  drachm  doses  of  spiritus 
ammonias  aromatici,  and  applied  strong  mustard  over  the  cardiac 
region,  and  used  friction  to  the  upper  and  lower  extremities  ;  at 
the  same  time  I  let  him  inhale  a  few  drops  of  chloroform  to  try 
and  check  the  spasmodic  contractions.  After  continuing  these 
remedies  for  nearly  an  hour,  the  pulse  began  to  improve,  the 
colour  to  return  to  the  face,  and  the  rigidity  of  the  muscles 
lessened,  but  returned  again  immediately  I  stopped  the  friction. 
At  the  end  of  two  hours  he  improved  more  rapidly,  but  felt  some¬ 
what  drowsy,  and  it  was  not  until  about  four  or  live  hours  that 
ail  the  symptoms  had  subsided.  On  questioning  him  afterwards 
regarding  his  sensations,  he  told  me  that  although  he  was  unable 
to  speak  coherently,  he  knew  all  that  was  passing,  and  it  was 
not  until  he  felt  the  abdominal  muscles  becoming  rigid  that  he 
felt  anxious,  for  then  he  thought  he  was  dying,  and  a  sensation  of 
suffocation  came  over  him.  (Australasian  Med.  Gaz.,  Aug.,  p.276.) 

Cocaine  Cotton  for  Toothache . —  1} .  Cocain  hydrochlor.,  50  grains; 
aq.  destill.,  150  grains;  gossypii  pur,  150  grains.  Dry  with  gentle 
heat.  (Med.  Chronicle,  Feb.,  p.  417.) 

Defects  of  Speech  due  to  Cleft  Palate  and  Deformities.— 
Treatment. — The  plan  I  recommend  is  as  follows  : — The  instructor 
should  sit  directly  facing  the  pupil ;  the  pupil  is  made  to  fix  his 
attention  thoroughly  upon  the  face  of  the  teacher,  and  to  copy 
slowly  his  method  of  articulation.  This  should  be  displayed  by 
the  teacher  in  an  exaggerated  degree,  every  movement  of  the 
lips  and  tongue  being  made  as  obvious  as  possible  to  the  pupil, 
and  the  more  difficult  sounds  or  movements  prolonged  for  the 
purpose.  Thus,  for  instance,  suppose  the  word  “  sister  ”  were  to 
be  practised,  the  teacher,  having  filled  his  chest  by  a  long  inspira¬ 
tion,  would  open  his  lips  and  draw  back  the  angles  of  the  mouth, 
so  that  the  pupil  could  see  well  the  position  of  the  tongue 
against  the  teeth  ;  he  could  then  prolong  the  hissing  sound  of  the 
“  s,”  and  finally,  separating  the  teeth  as  the  sound  of  the  u  t  ”  in 
the  second  syllable  issues,  allows  the  pupil  again  to  see  the 
position  of  the  tongue  as  the  word  is  ended.  Or,  for  another 
example,  take  the  word  “  lily.”  Here  the  teacher  would  separate 
the  lips  and  teeth,  so  that  the  tongue  would  be  seen  curved  up¬ 
wards,  with  its  tip  touching  the  hard  palate ;  the  word  would 
then  be  pronounced  with  a  prolongation  of  each  syllable,  the 
teeth  and  lips  being  kept  open  so  that  the  uncurling  of  the  tongue 
and  its  downward  movement  are  clearly  seen.  So  again,  in  teach¬ 
ing  the  proper  method  of  sounding  such  words  as  “  ning  ”  or 
“  youth,”  much  aid  is  given  by  keeping  the  lips  somewhat 
separated,  so  that  the  relation  of  the  tongue  and  palate  can  be 
made  manifest.  The  pupil  must  be  made  to  fill  his  chest,  and 
then  to  imitate  as  closely  as  possible  every  movement  and  sound 
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of  the  teacher,  and  this  may  sometimes  be  assisted  by  making 
the  pupil  feel  with  the  finger,  as  well  as  observe  with  the  eye, 
the  relative  movement  and  position  of  the  teacher’s  tongue  and 
palate.  There  should  be  no  other  person  in  the  room  to  distract 
the  attention  of  the  pupil.  It  is  best  to  continue  the  exercise  for 
a  short  time  only,  and  to  repeat  it  frequently,  rather  than  to 
fatigue  the  child  by  a  long  lesson ;  and  it  is  a  good  plan  to  tako 
an  ordinary  elementary  spelling-book,  and  to  mark  the  words 
which  the  pupil  finds  most  difficult  to  pronounce,  so  that  these 
may  be  specially  practised.  I  wish  especially  to  insist  upon  the 
importance  of  making  the  pupil  fix  his  entire  attention  upon  the 
face  of  the  teacher  in  all  attempts  to  remedy  defective  speech, 
for  this  does  not  seem  sufficiently  understood.  Yet,  if  you  will 
take  an  ordinary  child  of  three  years  old,  and  tell  it  to  repeat  a 
difficult  word  after  you  while  you  stand  behind  it,  and  then  make 
the  child  say  the  same  word  while  it  looks  at  your  face,  you  will 
see  at  once  the  great  advantage  of  the  latter  method.  And  this 
applies  to  adults  as  well  as  children.  (Mr.  Warrington  Hawrard, 
Lancet,  Jan.  15,  p.  111.) 

Dbumine.—  A  New  Australian  Local  Ancesthetic. — In  the  Austra¬ 
lasian  Medical  Gazette  for  Oct.  15,  1886,  Dr.  John  Reid,  of  Port 
Germein,  S.A.,  describes  under  this  name  a  new  local  anaesthetic. 
The  plant  from  which  Dr.  Reid  obtained  the  alkaloid  in  question 
is  the  Euphorbia  Drummondii — N.O.  Euphorbiaceae.  From  ex¬ 
periments  upon  three  cats,  and  upon  himself,  Dr.  Reid  concludes 
that  drumine  is  almost  a  pure  sensory  paralyser  without  preli¬ 
minary  excitement,  and  can  be  given  with  conparatively  slight, 
if  any  risk.  He  suggests  that  it  may  be  found  useful  in  painful 
nervous  disorders,  minor  operations,  sprains,  and  similar  condi¬ 
tions.  A  case  of  sciatica  is  mentioned  in  which  two  injections 
of  four  minims  of  a  4  per-cent  solution  were  followed  by 
complete  relief.  A  few  drops  of  a  4  per  cent  solution  dropped 
into  the  eye  of  a  cat,  produced  in  a  few  minutes  complete 
conjunctival  anaesthesia.  (Editor.) 

D  rumine. — Professor  Ogston  having  made  some  experiments  with  a 
specimen  of  drumine  sent  to  him  by  Dr.  Reid,  says : — These 
experiences  indicate  pretty  clearly  that,  as  a  local  anaesthetic, 
drumine  has  little,  if  any,  effect,  and  certainly  cannot  be  com¬ 
pared  with  cocaine.  It  is  possible  that  the  drumine  supplied 
to  me  may  have  been  altered  in  composition  or  have  otherwise 
lost  its  effect  during  its  prolonged  transit  from  the  Antipodes. 
This  suspicion  is,  I  think,  strengthened  by  a  letter  I  received 
(after  the  above  notes  were  written)  from  Dr.  Reid’s  brother, 
who  writes :  u  The  sample  sent  was  stale  through  exposure ; 
another  sample  sent  at  the  same  time  was  quite  decomposed.” 
Fresh  supplies  are,  however,  expected,  and,  if  they  reach  my 
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hands,  shall  be  duly  submitted  to  trial,  and  the  results  made 
public.  (British  Med.  Journal,  Feb.  26,  p.  452.) 

General  Paralysis  of  the  Insane. — Argyll-Robertson  Pupil  in. 
— It  is  only  of  late  years  that  the  frequent  existence  of  the 
Argyll-Robertson  pupil  in  this  disease  has  been  recognised,  and 
I  am  desirous  of  emphasising  this,  both  because  this  sign  does 
not  appear  to  be  by  any  means  widely  known,  and  also  by  rea¬ 
son  of  the  fact  that,  when  it  occurs,  it  is  one  of  the  most  impor¬ 
tant  diagnostic  features  we  possess.  Indeed,  I  would  go  so  far  as 
to  say,  that  if  in  any  doubtful  case  of  mental  alienation  the 
pupils  present  these  characters  in  any  marked  degree,  we  shall 
be  pretty  safe  in  putting  the  case  down  as  one  of  general 
paralysis.  The  only  exception  to  this  statement  would  probably 
be  the  somewhat  rare  cases  of  locomotor  ataxia,  in  which  mental 
symptoms  have  been  superadded.  These  must  not  be  confounded 
with  the  cases  in  which  the  two  diseases  co-exist.  This  much 
has  been  established  by  clinical  observation ;  the  fact  is  in 
harmony  with  pathological  data.  (Dr.  Wigleswortli,  Liverpool 
Med.-Chir.  Journal,  Jan.,  p.  166.) 

Headache. — Antipyrin.— Dr.  John  Blake  White  writes  (New 
York  Med.  Record)  that  antipyrin,  when  administered  in  master¬ 
ful  doses,  not  only  promptly  relieves  the  symptom  of  headache 
whenever  present,  whether  resulting  from  disordered  digestion, 
disturbance  of  the  menstrual  functions,  loss  of  sleep,  undue 
mental  effort,  or  uraemia,  but  also  possesses  reliable  prophylactic 
virtues  against  recurrent  attacks  of  cranial  neuralgia.  He  says 
he  has  been  much  impressed  with  the  promptness  of  relief  which 
often  followed  the  administration  of  even  a  single  dose  of  fifteen 
grains.  The  relief  usually  comes  on  within  half  an  hour  ;  a 
sense  of  drowsiness  supervenes,  followed  by  a  brief  but  sufficient 
slumber,  and  the  patient  awakes  quite  free  from  headache. 
(Practitioner,  Nov.,  p.  379.) 

Headache. — Cannabis  lndica  in  a  Certain  Type  of. — The  headache 
to  which  I  wish  to  draw  attention  is  of  a  dull,  continuous,  or 
subcontinuous  character,  attended  sometimes  with  paroxysmal 
exacerbations.  What  is  especially  characteristic  of  it  is  its  con¬ 
stancy  ;  patients  will  tell  you  that  they  rise  with  it  in  the  morn¬ 
ing,  are  troubled  with  it  all  day,  and  carry  it  to  bed  with  them 
at  night ;  if  by  chance  they  awake  in  the  night,  they  find  their 
head  is  aching.  The  headache  may  in  some  cases  become  aggra¬ 
vated  as  the  day  advances,  but  sometimes  the  opposite  condition 
obtains,  and  the  headache  is  worse  at  the  early  part  of  the  day. 
The  situation  of  the  headache  varies :  it  may  be  frontal,  tempo¬ 
ral,  or  occipital,  or,  more  rarely,  vertical ;  usually,  however,  it  is 
diffused.  It  is  not  as  a  rule  attended  with  local  soreness  or 
tenderness.  Nausea  may  be  present,  but  is  not  constant 
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vomiting  is  usually  absent.  In  some  cases,  distinct  exacerbations, 
sometimes  of  great  severity,  occur  ;  as  these  subside,  they  give 
place  to  the  dull  continuous  headache  that  preceded  their  advent. 
As  a  rule,  the  ocular  phenomena  characteristic  of  migraine  are 
absent,  and  the  headaches  are  not  usually  hemicranial.  Consti¬ 
pation  is  present  in  a  certain  number  of  cases,  but  removal  of  the 
constipation  does  not  cure  the  headache.  In  some  cases  it  is 
associated  with  disorders  of  digestion,  but  the  same  remark 
applies  to  these  as  to  constipation.  The  preparation  of  Indian 
hemp  I  always  employ  is  the  extract.  I  begin  by  giving  one- 
third  or  more  (usually  half  a  grain)  night  and  morning,  or 
occasionally  three  times  a  day.  If  at  the  end  of  a  week  some 
amelioration  of  the  headache  has  been  procured,  I  advise  its 
continued  use  in  the  same  doses  ;  but  if  little  or  no  improvement 
has  taken  place,  I  increase  the  dose  to  one  grain  at  night  and 
half  a  grain  in  the  morning.  If  this  is  insufficient,!  increase  the 
dose  so  as  to  make  it  one  grain  night  and  morning ;  this  failing, 
I  increase  it  by  half  grain  doses,  giving  the  maximum  dose  at 
night,  until  two  grains  at  night  and  one  and  a  half  grains  in  the 
morning  are  reached.  I  have  scarcely  ever  had  occasion  to 
exceed  these  doses.  There  are  two  points  I  wish  to  urge : — 
1.  The  gradually  increasing  dose.  2.  Steady  perseverance  in  its 
employment.  The  treatment  must  be  as  obstinate  as  the  disease. 
Given  in  the«e  doses,  usually  no  inconvenience  is  experienced  by 
those  taking  cannabis  indica.  (I)r.  S.  Mackenzie,  p.  143.) 

Headaches  due  to  Ocular  Defects. — The  symptoms  of  ocular  head¬ 
aches  are  fairly  well  marked  ;  they  nearly  always  begin  in  early 
life,  though  a  reference  to  any  ophthalmic  surgeon’s  case-book 
will  show  that,  in  many  instances,  the  cause  has  never  been  dis¬ 
covered  till  late  on  in  life.  “  I  have  had  headaches  as  long  as  I 
can  remember,”  or  u  I  have  had  headache  off  and  on  ever  since 
I  first  went  to  school,”  is  what  we  are  frequently  told.  The 
most  marked  symptom  is  that  the  headache  is  either  brought  on, 
or  made  worse,  by  reading  or  working.  The  object  of  this  paper 
is  more  especially  to  call  attention  to  ocular  headache  as  occur¬ 
ring  at  the  time  of  life  which  is  mostly  taken  up  by  education, 
and  I  thought  this  occasion  appropriate,  as  Brighton  seems  to  be 
a  favourite  place  of  education.  The  ocular  conditions  causing 
headache  are  anomalies  of  refraction  (hypermetropia  and 
myopia),  astigmatism,  and  insufficiency  of  the  internal  recti 
muscles.  All  these  conditions  are  easily  remedied  by  optical 
means,  but  are  quite  beyond  the  reach  of  medical  treatment.  I 
have  looked  over  two  of  my  case-books,  containing  rough  notes 
of  1,072  cases,  and  find  that  31,  or  nearly  3  per  cent.,  suffered 
from  obstinate  headache  which  appeared  to  be  due  to  the  con¬ 
dition  of  the  eyes.  Five  illustrative  cases  are  related.  (Mr.  Charles 
Higgins,  British  Med.  Journal,  Jan.  15,  p.  104.) 


SYNOPSIS. 


15 


Hyoscine. — Its  Uses. — The  salt  which  I  have  employed  is  the 
hydriodate  prepared  by  Merck.  It  has  been  very  kindly  sup¬ 
plied  to  me  by  Mr.  Martindale  in  the  form  of  a  simple  aqueous 
solution  prepared  according  to  this  formula : —  •  Hyoscinse 

hydriodatis,  grain  j ;  aquae  destillatae,  Itf  200.  Misce  et  fiat 
solutio.  One  minim  contains  grain  of  the  salt.  It  is,  of 
course,  desirable  to  use  as  fresh  a  solution  as  possible.  This  pre¬ 
paration  may  be  given  either  subcutaneously  or  by  the  mouth. 
My  own  experience  is  decidedly  in  favour  of  administration 
under  the  skin,  which,  besides  being  the  more  practicable  or  per¬ 
haps  the  only  possible  method  with  delirious  patients,  unques¬ 
tionably  secures  rapidity  and  certainty  of  action.  I  find  that 
this  is  the  general  opinion  of  those  who  have  tried  hyoscine, 
■although  Dr.  Wetherill,  jun.,  of  Philadelphia,  gives  the  drug 
preferably  by  the  mouth.  The  dose  of  hydriodate  of  hyoscine 
varies  from  to  grain,  or  even  grain,  hypodermically. 
In  America  the  average  working  dose  has  been  fixed  at  T^ 
grain.  After  using  it  in  doses  of  ,  TFo  ?  T^,  and  grain, 
my  house-physicians,  Mr.  Freeman  and  Mr.  Hardy,  have  come 
to  the  conclusion  that  most  of  the  benefit  to  be  expected  from 
hyoscine  may  be  obtained  with  doses  of  grain,  without  any 
risk  of  unpleasant  effects.  The  dose  that  I  would  recommend 
for  ordinary  cases  of  restless  noisy  insomnia  and  delirium  is, 
therefore,  -^-g-  grain  hypodermically.  If  the  symptoms  be  very 
urgent,  or  amount  to  violence,  y^  grain  may  be  safely  given,  or 
even  Txg  grain  with  caution,  the  general  condition  of  the  patient 
being  carefully  taken  into  account.  In  one  instance  yV  grain 
was  administered  with  safety  to  a  patient  with  plumbism  and 
chronic  Bright’s  disease  ;  but  so  large  a  dose  (although  it  did  no 
harm  in  this  particular  case)  is  not  to  be  recommended  as  safe. 
By  the  mouth  a  considerably  larger  amount  is  required  than 
under  the  skin — in  my  experience  y-^-g-  to  grain;  but  I  have 
tried  this  method  very  little,  and  I  find  that  Dr.  Wetherill  is 
satisfied  with  T}2lT  to  grain  given  at  bedtime  in  insomnia.  We 
have  usually  administered  the  drug  but  once  a  day — in  the 
evening,  in  order  to  secure  a  quiet  night ;  but  in  cases  of  high 
delirium  it  has  been  repeated  within  four  or  six  hours  with  safety 
and  advantage.  (Dr.  J.  Mitchell  Bruce,  p.  131.) 

Hysterical  Hemiplegia. — Facial  Deviation  in. — According  to 
the  teaching  of  Todd  and  Charcot,  one  of  the  principal  distinc¬ 
tive  features  of  hysterical  hemiplegia  should  be  the  absence  of 
facial  paralysis.  This  has  almost  been  accepted  as  a  law  by 
many,  while  some  hold  that  it  is  not  by  any  means  uncommon  to 
have  facial  hemiplegia  in  these  cases.  Brissaud  and  Marie 
examine  this  difference  of  opinion,  and  begin  by  asking  the  fol¬ 
lowing  question: — Being  given  a  patient  seized  with  hemiplegia 
of  the  limbs  and  face,  on  what  diagnostic  signs  could  we  say 
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whether  the  hemiplegia  was  of  organic  or  hysterical  origin? 
They  consider  the  question  under  various  heads — (1)  Apoplectic 
onset,  which  is  usually  so  characteristic  of  the  organic  form,  is 
not  sufficient,  for  hysterical  cases  sometimes  originate  thus ;  (2) 
Hemianaesthesia  constitutes  a  strong  presumption  in  favour  of 
hysteria,  hut  this  symptom  may  show  itself  also  in  the  course  of 
organic  lesions ;  (3)  Tremor  and  hemichorea  may  occur  in 
either,  and  there  is  no  difference  in  the  characters  in  the  two 
classes ;  (4)  In  common  hemiplegia  the  lower  limb  is  less 
affected  than  the  upper ;  in  the  hysterical  hemiplegia  the 
reverse  holds,  hut  there  are  exceptions  to  both ;  (5)  The  mode 
of  walking  is  of  importance:  in  organic  hemiplegia,  the  leg,, 
instead  of  being  bent  and  carried  straight  forward  and  placed 
in  front  of  the  other,  covers  the  arc  of  a  circle  with  its  convexity 
outwards  while  being  carried  in  front  of  the  other,  and  is  kept 
rigid ;  in  hysteria,  on  the  other  hand,  the  paralysed  member  is 
never  carried  in  front  of  the  other,  but  is  dragged  after  the 
sound  limb,  which  is  always  kept  in  front ;  it  is  also  slightly 
bent ;  (6)  In  organic  hemiplegics  contracture  should  be  less 
strong  after  repose,  and  in  the  morning  on  awaking ;  in  hysterics, 
on  the  contrary,  contracture  persists  as  intense  in  sleep  as  in 
waking,  and  is  not  diminished  in  the  morning ;  (7)  Muscular 
atrophy  apparently  may  occur  in  both ;  (8)  In  organic  hemi¬ 
plegia  the  tendinous  reflexes  are  increased  ;  in  hysteria  they  are 
usually  normal,  or  more  or  less  diminished,  but  there  are  also 
exceptions  to  this.  The  diminution  or  absence  of  the  pharyngeal 
reflex  is  often  of  great  diagnostic  value  in  hysterical  cases,  but 
it,  too,  may  be  due  to  organic  lesion.  In  resuming,  the  authors 
state  that  there  is  no  objective  character  which  enables  us  to 
distinguish  with  certainty  an  organic  from  a  hysterical  hemi¬ 
plegia.  (Drs.  Gibson  and  Russell’s  Report  in  Edinburgh  Med. 
Journal,  March,  p.  854.) 

Infantile  Palsy. —  'Electrical  Treatment . — When  a  child,  having 
one  or  several  members  paralyzed  in  consequence  of  an  anterior 
poliomyelitis,  is  brought  to  you  for  treatment,  you  may  promise 
much  if  the  muscles  react  to  the  faradic  current,  however 
feebly  ;  but  be  reserved  when  they  react  only  to  the  galvanic, 
and  be  responsible  for  nothing  when  neither  current  causes  the 
least  movement.  If,  however,  the  muscles  are  much  wasted, 
and  only  galvanism  moves  them,  but  the  joints  are  intact  and 
no  contractures  or  deformities  have  been  brought  about,  you 
may  speak  hopefully  of  the  results  of  persistent  electrical  treat¬ 
ment.  If  the  muscles  yet  react  to  faradic  stimulation,  that  is 
the  current  to  use,  but  only  strong  enough  to  give  the  muscles 
some  motion,  and  thus  exercise  them  gently  for  fifteen  minutes 
every  day.  Do  not  make  the  mistake  of  those  electrical 
enthusiasts  who  use  the  current  so  vigorously  as  to  tire  the 
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muscles.  Furthermore,  the  character  of  the  interrupter  with 
which  your  machine  is  fitted  is  an  important  element  in  the 
success  of  the  faradic  treatment.  You  observe  that  the  faradic 
instruments  in  use  here  have  an  arrangement  that  permits  slow 
or  rapid  interruptions.  The  machines  of  Fleming  and  of  the 
Galvano-faradic  Company  of  New  York,  are  the  only  ones  that 
I  know  of  which  have  a  satisfactory  interrupting  hammer. 
When  arranged  to  run  slowly,  you  observe  at  each  break  in  the 
circuit  there  is  a  distinct  muscular  contraction,  followed  by  an 
interval  of  complete  relaxation.  The  Neef’s  hammer  arrange¬ 
ment  vibrates  so  rapidly  that  the  muscle  is  tetanized  for  the 
time  being,  and  hence  is  more  quickly  fatigued,  because  the 
contraction  is  not  a  physiological  one.  (Dr.  Bartholow,  Penn¬ 
sylvania,  Medical  News,  Dec.  18,  p.  676.) 

Migraine. — Antipyrin. — In  the  Meditzinskoie  Obozrenie,  Dr. 
Sprimon,  of  Borisoglebsk,  writes  that  he  uses  antipyrin  in  all 
cases  of  hemicrania,  and  as  a  rule  obtains  excellent  results.  Given 
at  the  height  of  a  fit,  the  drug  only  partially  relieves  pain,  but 
does  not  shorten  the  duration  of  symptoms  (especially  when  the 
patient  remains  on  his  legs  all  the  while).  But  when  ad¬ 
ministered  during  the  period  of  prodromal  phenomena,  antipyrin 
almost  invariably  cuts  short  the  paroxysm  within  an  hour,  and 
allows  the  patient  to  immediately  resume  his  occupations.  The 
dose  required  is  one  scruple.  In  delicate  persons,  or  in  those 
liable  to  giddiness,  it  is  better  to  divide  the  dose  in  two  parts 
and  to  give  the  second  portion  (if  necessary)  about  half  an 
hour  after  the  first.  Dr.  Ungar  also  states  that  antipyrin, 
given  in  the  dose  of  1  to  1'5  gramme  in  the  beginning  of  a 
paroxysm,  acts  better  than  any  other  ordinary  symptomatic 
means  used  for  the  affection  in  question.  In  some  cases,  how¬ 
ever,  antipyrin  (like  salicylate  of  soda)  remains  inactive.  Profs. 
Khomiakoff  and  Lvoff,  of  Kazan,  were  the  first  to  recommend 
antipyrin  as  an  excellent  means  for  hemicrania,  as  well  as  for 
headache  generally.  (Dr.  Idelson’s  Report,  Med.  Record,  Jan.  p.  20.) 

Migraine ,  fyc. — Ethoxycaffein. — Dujardin-Beaumetz  has  tried  the 
drug  on  patients  suffering  from  pains  in  the  head ,  giving  3- 1 5 
grains  per  diem,  either  in  cachets  or  solution.  It  is  apt  to  cause 
stomach  troubles,  heat  at  the  epigastrium,  nausea,  and  vomiting, 
and  as  this  is  especially  the  case  when  it  is  given  in  cachets  he 
employed  the  following  solution  : — Ethoxycaffein,  3f  gr.  ;  sali¬ 
cylate  of  soda,  3f  gr. ;  hvdrochlorate  of  cocaine,  If  gr.  ;  syrup 
and  water,  3  oz.  The  cocaine  is  added  to  minimise  gastric 
irritation.  In  facial  neuralgia  7\ — 15  grains  daily  gave  relief 
and  even  caused  sleep,  but  its  action  did  not  compare  favour¬ 
ably  with  aconitin.  But  in  migraine  he  obtained  very  satis¬ 
factory  results  from  the  new  drug  by  giving  3f  grains  as  soon 
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as  the  first  symptoms  of  the  attack  appeared.  To  one  of  his 
pupils,  who  suffered  from  intense  migraine,  he  gave  1\  grains  of 
ethoxycaffein.  Two  hours  afterwards  the  pains  had  completely 
disappeared,  and  the  patient  slept.  On  awakening  there  wa& 
neither  pain  nor  loss  of  appetite.  In  another  case,  3§  grains 
given  at  the  height  of  an  attack  gave  relief  in  an  hour.  A 
larger  dose  than  3  or  4  grains,  should  not,  as  a  rule,  be  given 
7 — 8  grains  is  apt  to  cause  cramp,  nausea,  and  a  sensation  of  dis¬ 
comfort.  Dr.  Chabot,  a  pupil  of  Dujardin-Beaumetz,  records 
other  cases  of  the  successful  treatment  of  migraine  by  ethoxy¬ 
caffein.  In  a  man,  aged  52,  with  a  very  painful  zona,  15  grains 
of  ethoxycaffein  taken  in  five  doses  at  intervals  of  half-an-hour, 
procured  sleep,  which  morphia  injections  had  failed  to  induce. 
A  nervous  and  anaemic  woman,  suffering  from  almost  constant 
cephalagia  and  insomnia,  found  7\  grains,  given  in  five  doses, 
to  cause  sleep.  On  previous  nights  opium  had  produced  hut 
little  rest.  In  this  case  some  nausea  and  vomiting  followed 
the  use  of  the  drug.  Two  other  successful  cases  are  also 
recorded,  and  it  seems  possible  that  we  have  in  ethoxycaffein  a 
powerful  agent  for  cutting  short  attacks  of  migraine.  (Dr. 
Leech’s  report  in  Med.  Chronicle,  Nov.,  p.  139.) 

Migraine. — . Prescription  for. — The  following  is  the  formula  of 
Dujardin-Beaumetz: — R.  Ethoxycaffeine,  gr.  xij  ;  sodii  sali- 
cylat.,  gr.  xv ;  aquae  dest.,  3  ijss.  M.  Sig.  Dose  from  five 
drops  to  teaspoonful,  as  indicated.  (Nouveaux  Remedes,  Dec.  8.) 

Nasal  Reflex  Neuroses. — Dr.  McBride  concludes  with  the 
following  propositions,  a  generally  unfavourable  criticism  of 
some  recent  German  works  (Hack’s  principally)  devoted  to  the 
explanation  of  almost  all  the  known  functional  nervous  dis¬ 
orders  by  disturbances  of  the  erectile  tissue  of  the  inferior  tur¬ 
binated  bone.  (1)  That  nervous  phenomena  manifestly 
associated  with  the  nose,  and  producing  what  I  may  call  the 
normal  nasal  reflexes,  are  frequently  due  to  pathological  changes 
of  the  nose, — for  example,  hay  fever,  and  other  forms  of 
nervous  coryza,  sneezing,  and  perhaps  cough.  (2)  That  other 
neuroses,  such  as  asthma,  megrim,  &c.,  may  occasionally  owe 
their  origin  to  nasal  or  pharyngeal  disease.  (3)  That  all 
neuroses  belonging  to  the  second  class,  cured  or  relieved  by 
treatment  of  the  nose  or  pharynx,  need  not  necessarily  be  due 
to  morbid  conditions  of  these  parts,  because  we  may  assume 
that  the  application  of  the  actual  cautery  to  the  naso-pharyngeal 
mucosa  is  not  less,  and  may  be  more  effective  than  cauterisation 
of  other  parts  which  have  been  known  to  cure  such  neuroses. 
(4)  That  we  have  at  present  no  means  of  knowing  in  any  given 
case  whether  asthma,  megrim,  &c.,  can  be  cured  by  treatment 
of  the  nose.  (Dr.  P.  McBride,  Brit.  Med.  Jour.,  Jan.  29,  p.  206.) 
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Painless  Facial  Spasm. — Nerve  Stretching. — Dr.  Keen  has 
tabulated  with  great  care  all  of  the  cases  in  which  stretching 
of  the  facial  nerve  has  been  done.  The  tables  which  he  has 
made  are  much  more  accurate  and  full  than  any  which  have 
heretofore  been  published.  From  these  it  will  be  found  that 
there  have  been  twenty-one  cases  of  tic  convulsif  in  which  the 
facial  nerve  has  been  stretched.  Of  these  twenty-one,  complete 
relief  from  the  spasmodic  contractions  has  followed  the  opera¬ 
tion  in  seven  cases.  In  two  of  these  the  patients  had  been 
under  observation  two  to  three  months,  and  in  three  the 
patients  had  been  seen  at  periods  varying  from  two  to  five  years 
after  the  operation.  One  case  was  not  seen  after  three  days, 
and  in  my  own  case  almost  four  months  have  passed  since  the 
operation,  and  there  has  been  no  return  of  the  trouble  except 
the  trifling  twitching  of  the  lower  lid  referred  to  above.  Of 
fourteen  cases,  in  three  complete  relief  lasted  only  one  week, 
and  after  that  time  in  one  the  improvement  continued  for  two 
years  ;  but  in  the  other  two  the  benefit  did  not  continue  after 
the  first  week.  In  five  cases  complete  relief  lasted  from  three 
weeks  to  four  months.  Of  these,  four  continued  better,  and  one 
relapsed  to  the  same  condition  as  before  the  operation.  Finally, 
in  six  cases  there  was  absolute  relief  for  from  four  months  to 
one  year.  Of  these,  improvements  continued  in  three,  and  in 
the  remainder  the  spasms  returned  with  their  former  severity. 
Of  the  whole  number  of  cases  there  were  but  six  in  which  it  was 
reported  that  the  patients  relapsed  to  a  condition  as  bad  as  that 
prior  to  the  operation.  There  was  not  one  case  in  which  there 
had  not  been  complete  relief  for  a  longer  or  shorter  time.  The 
shortest  time  that  relief  lasted  was  one  week.  (Dr.  Wharton 
Sinkler,  Med.  News,  Sept.  25,  p.  848.) 

Paraplegia  in  Pott’s  Disease. — At  the  Harveian  Society,  on 
Nov.  4,  Dr.  Hughlings  Jackson  showed  a  boy,  aged  twelve, 
recovering  from  a  second  attack  of  paraplegia  associated  with 
Pott’s  disease  of  the  spine.  The  prognosis  in  such  cases  was  good 
when  rest  was  enforced.  He  also  exhibited  a  boy,  aged  eleven, 
who  had  become  paraplegic  in  Sept.  1884,  in  consequence,  it  was 
supposed,  of  a  transverse  myelitis.  There  was  no  discoverable 
disease  of  the  vertebrae.  He  was  admitted  into  the  London 
Hospital,  in  Jan.  1885,  without  a  trace  of  movement  in  the  legs, 
and  with  extreme  rigidity.  Not  until  Oct.  1885,  was  the  slight¬ 
est  movement  observed,  and  then  only  in  the  toes.  From  that 
time  improvement  had  been  steady,  but  the  boy  could  only  now 
just  walk.  Dr.  Jackson  remarked  on  the  great  length  of  time 
during  which  a  patient  might  remain  paraplegic  and  yet  recover,, 
sometimes  as  long  as  twelve  months.  He  trusted  to  rest  in  bed, 
not  thinking  that  any  drugs  or  local  applications  to  spine  had  any 
beneficial  effect  upon  the  spmalcord  disease.  (Lancet,  Jan.  l,p.  23), 
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Poisoning  by  Bisulphide  of  Carbon. — Dr.  Ross  concludes  the 
reports  of  two  cases  of  poisoning  by  this  gas,  occurring  in  the 
persons  of  two  workers  in  india-rubber,  with  the  following 
observation,  which  we  reproduce  here  merely  for  the  purpose  of 
calling  attention  to  the  original  paper.  Inhalation  of  the  fumes 
of  bisulphide  of  carbon  sometimes  gives  rise  to  acute  symptoms 
closely  resembling  those  of  acute  alcoholism.  The  similarity  of 
the  symptoms  in  the  workman  described  by  P.  S,  as  jumping 
through  the  window  and  hiding  under  the  shavings  to  the  symp¬ 
toms  of  delirium  tremens,  is  unmistakable.  The  truth  of  many 
of  the  statements  in  the  foregoing  reports,  especially  with  regard 
to  the  mental  disturbances,  rests  only  upon  the  authority  of  the 
patients  ;  but  the  statements  of  two  men  patients,  who  did  not 
work  together,  are  so  much  in  accord  with  one  another,  and 
with  the  assertions  made  in  the  reports  of  previous  cases  of  the 
disease,  that  there  is  no  reason  to  doubt  their  substantial  accu¬ 
racy.  There  can,  at  any  rate,  be  no  doubt  that  these  men  suffered 
from  a  severe  paralysis,  which  assumed  the  form  that  is  caused 
by  several  toxic  agents,  and  after  a  considerable  experience  of 
paralysis  caused  by  both  alcohol  and  lead — which  are  the  usual 
sources  of  such  poisoning  in  this  country — I  have  no  hesitation 
in  saying  that  the  disease  from  which  these  men  suffered  was 
not  caused  by  either  of  these  agents.  If  it  be  true,  then,  that 
we  have  in  our  midst  certain  workshops  in  which  the  process  of 
manufacture  is  so  deleterious  to  the  health  of  the  workmen  that 
a  certain  proportion  of  them  is  reduced  in  a  few  months  to  the 
pitiable  condition  of  paralytic  helplessness  manifested  by  these 
two  unfortunate  men,  it  is  hardly  necessary  for  me  to  maintain, 
in  the  face  of  all  recent  factory  legislation,  that  these  workshops 
ought  to  be  placed  under  the  most  stringent  regulations,  and  be 
subject  to  the  frequent  visits  of  a  Government  inspector.  (Dr. 
James  Ross,  Medical  Chronicle,  Jan.,  p.  267.) 

Residual  Palsy  in  Limited  Groups  of  Muscles. — Dr.  Clifford 
Allbutt  pointed  out  the  frequency  with  which  this  occurred  in 
both  spinal  and  cerebral  palsies,  and  held  that  the  theory  of  its 
dependence  on  the  particular  group  of  cells  affected  by  the  lesion 
was  untenable,  at  all  events  in  cerebral  cases.  Considering  the 
muscular  movements  to  be  carried  on  by  groups  of  mechanisms, 
he  thought  the  will  in  these  cases  acted  with  insufficient  power 
of  control,  resulting  in  the  unrestrained  successive  action  of  the 
stronger  muscles,  and  consequent  spasm,  through  want  of  their 
proper  antagonisers.  This  being  a  local  disorder  was  best  treated 
by  local  means,  and  he  recommended  the  use  of  elastic  bands  to 
assist  in  counteracting  the  spasm  of  the  stronger  muscles.  He 
also  urged  the  more  early  and  frequent  use  of  tenotomy,  to 
prevent  dislocations,  and  to  give  rest  to  the  tetanised  muscles. 
(British  Med.  Journal,  Jan.  29,  p.  214.) 
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Tetanus. — Cure  of  a  Case  by  Removal  of  the  Cicatrix  and  Sur¬ 
rounding  Parts. — Mr.  Cotterill  of  the  Edinburgh  Infirmary  relates 
the  case  of  a  man  who  on  the  twelfth  day  after  the  infliction  of 
stab  wound  in  the  ball  of  his  thumb  by  a  piece  of  glass,  began  to 
manifest  the  early  symptoms  of  tetanus.  Six  days  afterwards,  all 
the  symptoms  having  increased,  Mr.  Cotterill  excised  the  cicatrix 
and  immediately  adjacent  parts,  including  both  skin  and  muscles, 
with  a  completely  successful  result.  “  The  interest  of  the  case 
centres  in  the  fact  that  though  the  operation  was  delayed  for 
twenty-two  days  after  the  tetanus  set  in,  and  though  the  central 
nervous  system  was  seriously  implicated,  the  mere  removalof  the 
cicatrix  effected  a  rapid  cure.  Speaking  of  this  line  of  treatment, 
Fayrer  says :  ‘  I  believe  that  though  this  treatment  would 
frequently  be  of  service  if  practised  early,  it  would  become  useless 
if  resorted  to  after  the  disease  has  become  thoroughly  developed 
for  even  two  or  three  days.’  Spence  also  writes  :  4  If  the  operation 
be  performed  at  the  very  first  before  the  symptoms  have  made 
any  very  great  progress,  the  result  may  be  favourable ;  but  after 
the  disease  has  progressed — when  the  trismus  and  spasms  have 
become  marked,  or  when  the  disease  has  passed  beyond  stiffness 
in  the  neck  and  difficulty  in  swallowing, — then  amputation  will 
do  no  good,  as  by  that  time  the  disease  has  been  propagated  to 
the  nervous  centres.’  On  the  other  hand,  M.  Nicaise,  of  Paris, 
says  :  ‘  Neurotomy  is  especially  indicated  when  the  spasms  begin 
near  the  seat  of  injury  before  their  generalisation  ;  but  it  may- 
still  contribute  much  to  recovery  when  generalisation  has 
occurred  by  removing  the  cause  which  keeps  up  the  spinal  irrita¬ 
tion.’  Brown-Sequard  writes  :  ‘  Those  who  maintain  that  tetanus, 
when  it  has  fairly  begun,  and  attacked  not  only  the  head  but  the 
trunk  and  limbs,  cannot  be  cured  by  these  operations  (amputation 
and  neurotomy),  have  not  read  the  details  of  the  cases  which 
have  been  published.  It  is  most  important  to  give  the  chance  to 
the  patient.’  Amongst  others,  Mr.  Annandale  has  reported  a  case 
in  which  a  case  of  acute  tetanus  affecting  the  whole  system  was 
cured  by  the  free  removal  of  the  cicatrix.  In  the  case  now 
reported,  though  not  of  the  most  acute  form,  the  tetanus  was 
decidedly  severe,  and,  in  spite  of  energetic  medical  treatment, 
was  becoming  rapidly  worse.  Its  cure  under  these  circumstances 
encourages  one  to  operate  more  hopefully  even  in  what  are 
usually  considered  unfavourable  conditions.”  (Mr.  J.M.  Cotterill, 
Lancet,  Jan.  1,  p.  21.) 

Syphilitic  Coma. — Prognosis. — The  prognosis  of  syphilitic  coma 
is  always  grave.  Although  it  is  not  by  any  means  as  hopeless 
as  that  of  uraemic  and  diabetic  coma,  which  almost  invariably 
prove  fatal,  yet  there  is  proof  that  the  terribly  subtle  and  ran¬ 
corous  poison  of  syphilis  has  insinuated  itself  into  the  cerebral 
arteries  ;  and  even  if  neutralised  by  treatment  for  a  considerable 
VOIi.  XCV.  C 
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time,  will  probably  sooner  or  later  return  to  tbe  attack,  and 
eventually  overcome  all  resistance.  Tbe  prognosis  of  tbe  indi¬ 
vidual  attack  is,  however,  on  the  whole,  not  very  unfavourable, 
more  especially  if  specific  treatment  is  resorted  to  in  the  begin¬ 
ning.  My  two  cases  in  which  the  first  attack  proved  fatal,  had 
been  treated  simply  with  stimulants  until  symptoms  of  paralysis 
of  the  pons  and  bulb  had  supervened,  so  that  they  were  practi¬ 
cally  hopeless  at  the  time  the  specific  treatment  was  commenced. 
What  is  likely  to  occur  after  the  patient  has  recovered  from  the 
attack,  depends  to  a  great  extent  upon  the  degree  of  persever¬ 
ance  with  which  he  may  allow  a  specific  treatment  to  be  carried 
out.  JSome  patients  are  averse  to  swallowing  medicine  unless 
they  are  at  death’s  door,  and  give  up  treatment  as  soon  as  they 
feel  tolerably  comfortable.  For  these  the  prognosis  is  of  the 
worst  description ;  for  they  are  certain  either  to  succumb  to  a 
similar  attack  sooner  or  later,  or  to  end  their  days  in  a  madhouse 
as  general  paralytics.  Where,  on  the  contrary,  a  patient  will 
submit  to  two  years’  consecutive  treatment  for  the  distemper 
under  which  he  is  labouring,  he  appears  to  have  a  fair  chance  of 
escaping  further  trouble  from  this  source.  (Dr.  Althaus,  p.  147.) 

Tubercular  Meningitis. — Treatment. — In  reference  to  M. 
Warfwinge’s  treatment  by  the  inunction  of  iodoform,  Dr.  Martin 
Oxley,  of  Liverpool,  writes : — Tubercular  meningitis  can  only 
be  diagnosed  with  certainty  by  post-mortem  examination,  there¬ 
fore  we  must  take  with  great  caution  any  statement  of  a  cure 
having  taken  place.  It  is  simulated  by  typhoid,  so  as  to  be  with 
great  difficulty  distinguished  from  it.  The  same  may  be  said  of 
suppurative  pericarditis.  Tubercular  meningitis  is  an  affection 
of  the  brain  depending  upon  general  acute  miliary  tuberculosis, 
and  is  usually  accompanied  by  a  deposit  of  nodules  in  and  upon 
the  lungs,  pleurae,  liver,  spleen,  and  kidney.  Tubercular  menin¬ 
gitis  cannot  be  considered  as  a  disease  per  se,  although,  owing 
to  the  fact  that  effusion  into  the  ventricles  of  the  brain,  when 
excessive,  produces  death  rapidly,  it  is  convenient  to  consider 
separately  this  phase  of  tuberculosis.  The  effusion  into  the 
ventricles  is  caused  by  occlusion  of  the  vessels  by  nodular 
growths  of  tubercle  in  their  walls.  If  the  iodoform  rubbed  into 
the  scalp  cured  tubercular  miningitis,  then  it  must  cure  general 
miliary  tuberculosis,  as  the  head  affection  is  only  one  of  the 
expressions  of  this  general  disease,  which  it  modifies  so  as  tc 
make  it  hardly  recognisable.  Thus,  in  a  case  of  tuberculosis 
complicated  with  meningitis  and  effusion  into  the  ventricles,  we 
have  the  temperature  never  above  100°  ;  pulse  from  80  to  100 
up  to  the  day  of  death,  when  it  becomes  rapid — 156  or  more 
whereas  in  the  acute  tuberculosis  uncomplicated  with  effusiorm 
we  have  a  pulse  of  from  152  to  190,  and  a  temperature  of  from 
103°  to  104‘5°.  In  the  first  case,  with  meningitis,  death  take*' 
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place  in  from  seven  to  fourteen  days,  and  the  patient  is  insensible 
most  of  the  time  ;  in  the  second,  with  the  same  general  disease, 
minus  the  effusion,  we  have  death  occurring  at  the  end  of  from 
fifteen  to  thirty  days,  and  the  patient  is  often  sensible  to  the  very 
last.  (Lancet,  Oct.  30, 1886,  p.  846.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Anaemia. —  Treatment. — The  therapeutics  of  the  anaemic  state 
demand  something  more  than  mere  drugs ;  but  I  must  not 
dwell  on  these.  I  would,  however,  call  attention  to  the 
importance  of  securing  rest  in  the  early  treatment  of  severe 
cases.  This  is  urgently  called  for  when  there  is  cardiac 
debility  and  dilatation,  also  if  there  be  any  suspicion  of 
gastric  ulcer.  Repose  in  bed  for  some  days  or  weeks  proves 
of  great  value ;  and,  if  there  be  any  pain  after  solid  food,  it 
will  be  well  to  suspect  the  possibility  of  gastric  ulcer,  and  to 
employ  suitable  diet  for  some  time.  The  great  point  I  seek 
now  to  enforce  is  the  value  of  iron  in  much  larger  doses  than 
are  commonly  given,  and  the  maintenance  of  the  treatment  for 
a  prolonged  period.  Trousseau  called  attention  to  this  matter 
many  years  ago,  but  his  precepts  have  been  forgotten.  He  con¬ 
sidered  the  only  limit  to  the  amount  of  iron  to  be  given  was 
the  tolerance  of  the  stomach ;  and  where  it  disagreed,  he  gave 
it  with  opium  or  belladonna,  or  suspended  it  for  a  time  in 
favour  of  cinchona.  I  must  add,  that  the  fault  is  often  on 
the  patient’s  side.  Having  secured  some  temporary  benefit,  our 
cases  pass  away  from  us ;  but  our  duty  is  to  follow  them  up 
till  we  are  certain  that  the  blood  is  restored  to,  and  maintained 
at,  due  corpuscular  richness.  I  am  sure,  from  observation  of 
many  cases,  that  persistent  treatment  with  iron,  in  a  suitable 
form,  and  in  much  larger  doses  than  are  commonly  given,  will 
prove  the  most  valuable  and  trustworthy  remedy  we  have  in 
dealing  with  anaemia.  The  mental  condition  of  many  of  the 
subjects  of  this  disorder  must  not  be  neglected.  Chagrin  and 
unhappiness,  and  want  of  active  pursuits,  often  retard  recovery. 
The  venous  murmur  in  the  neck  is  found  to  be  the  last  to  dis¬ 
appear  ;  but,  until  it  is  no  longer  heard,  a  case  of  anaemia 
demands  treatment.  (Sir  Dyce  Duckworth,  p.  150.) 

Ancemia. — Arsenic  in  Certain  Forms  of. — Dr.  William  Osier 
(Therapeutic  Gazette)  says  the  value  of  arsenic  is  well 
recognised  in  chronic  ague-poisoning,  in  debilitated  states  of  the 
stomach,  and  sometimes  in  the  anaemia  of  chronic  gastric  catarrh, 
particularly  in  alcoholic  patients.  In  leukaemia  and  Hodgkin’s 
disease  arsenic  has  been  extensively  tried,  occasionally  with 
temporary  success  5  but  we  must  bear  in  mind  in  these  affections, 
that  there  are  natural  periods  of  improvement  without  any 
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special  medication.  He  has  not  seen  any  benefit  from  the  use 
of  arsenic  in  leukaemia,  for  it  was  given  in  several  of  the  eleven 
cases  which  he  saw  in  Montreal,  all  of  which  were  fatal.  In 
Hodgkin’s  disease  the  report  is  more  favourable.  In  1883  he 
had  two  cases,  both  in  women,  in  which  the  large  glands  of  the 
neck  and  armpits  reduced  materially  under  the  prolonged  use  of 
Fowler’s  solution,  but  he  does  not  know  the  subsequent  history 
of  the  cases.  In  cases  of  splenic  anaemia  of  non-malarial  origin, 
he  cannot  say  that  he  has  seen  any  special  benefit  from  arsenic. 
Of  three  cases  of  pernicious  anaemia  which  he  has  seen  this  year, 
two  have  already  proved  fatal,  and  one  is  in  a  fair  way  to 
recovery.  Arsenic  has  been  spoken  of  as  a  specific  in  this  dis¬ 
ease.  This  is  a  mistake.  The  disease  is  so  varie  d,  and  results 
from  the  operation  of  such  diverse  causes,  that  we  cannot 
expect  any  one  remedy  to  be  uniformly  active.  In  a  majority 
of  the  cases  iron  is  useless,  but  it  sometimes  succeeds  after 
arsenic  has  failed  absolutely.  To  discriminate  between  the 
cases  which  call  for  iron  and  arsenic  respectively,  every  instance 
that  comes  under  observation  should  be  carefully  studied.  He 
usually  gives  the  liquor  arsenicalis,  beginning  in  an  adult  with 
irpv.  three  times  a  day.  Occasionally  this  is  found  too  much, 
and  he  reduces  the  amount  to  two  or  three  minims.  After  ten 
days,  if  well  borne,  he  orders  an  increase  of  a  minim  each  day, 
so  that  by  the  end  of  the  second  week  the  patient  is  taking  ten 
or  twelve  minims  three  times  a  day.  This  is  kept  up  for  a  w’eek, 
and  then  gradually  increased  until  the  physiological  effects  are 
obtained.  The  amount  which  will  induce  these  varies  with 
different  individuals,  and  those  who  bear  arsenic  best  seem  to 
improve  the  most  rapidly.  Small  doses  sometimes  appear  to  be 
not  so  well  borne  as  larger  ones,  and  to  be  more  likely  to  cause 
gastric  irritation.  Even  after  apparent  recovery  he  advises  the 
continuance  of  the  drug.  When  the  liquor  arsenicalis  is  not 
well  borne,  the  arsenious  acid  in  pills  may  be  tried,  or  the 
solution  may  be  given  hypodermically.  In  these  cases  of  severe 
anaemia,  he  never  cares  to  use  hypodermic  injections  systematic¬ 
ally,  as  he  has  seen  ecchymosis  of  the  tissues  follow,  and  in 
several  instances  distressing  small  abscesses.  By  the  rectum  it 
is  usually  well  borne.  (Practitioner,  Jan.,  p.  61.) 

Aneurism. —  Value  of  Iodide  of  Potassium  in. — Without  denying 
its  success  in  the  hands  of  others,  I  can  only  say  that  in  my  own 
hands,  and  in  the  other  cases  which  I  have  had  the  opportunity 
of  watching,  it  has  proved  futile.  If  it  cures,  it  does  so,  I  think, 
not  by  any  specific  influence  on  an  assumed  syphilitic  deposit  in 
the  wall  of  the  vessel,  but  by  its  influence  on  the  general  circula¬ 
tion.  Nor  have  I  ever  been  able  to  convince  myself  of  the 
curative  virtue  of  any  drug.  Complete  rest  and  carefully  regu¬ 
lated  diet  are  almost  always  beneficial,  and,  in  some  exceptionally 
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fortunate  cases  (such  as  Mr.  Stanley’s)  may  produce  a  cure  ;  and, 
as  far  as  I  can  see,  it  is  more  reasonable  to  ascribe  the  cure  in 
those  cases  which  have  recovered  under  the  use  of  iodide  of 
potassium,  acetate  of  lead,  or  other  drugs,  to  the  accompanying 
rest  and  regimen  than  to  the  medicinal  treatment.  (Mr.  Timothy 
Holmes,  British  Med.  Journal,  Dec.  11,  p.  1147.) 

Carbuncle. — Treatment  by  Scraping. — Probably  in  no  disease 
involving  severe  pain,  and  occasionally  threatening  life,  is  treat¬ 
ment  by  scraping  more  conspicuously  of  value  than  in  carbuncle. 
A  central  crucial  incision  of  moderate  size,  with  vigorous  scrap¬ 
ing  in  every  direction  in  which  the  scraper  can  penetrate  into 
the  half-dead  tissue,  will  cleanse  the  diseased  mass  of  much  of 
the  half-dead  putrefying  poisonous  material.  This  main  attack 
should  be  supplemented  by  smaller  crucial  incisions  and  scrap¬ 
ings  of  contiguous  carbuncular  skin,  and  by  numerous  small 
incisions  or  lancet  punctures  into  any  neighbouring  skin,  which, 
though  not  carbuncular,  is  cedematous,  infiltrated  by  the  spread¬ 
ing  poison,  and  already  half -condemned  to  a  destructive  career. 
Having  rid  the  mass  as  far  as  possible  of  all  diseased,  decaying, 
infecting  material,  the  resulting  cavities  and  crevices  should  be 
well  soaked,  either  with  pure  carbolic  acid,  carefully  used  so  as 
not  to  scald  the  skin,  or,  perhaps,  more  advantageously,  with 
“  glycerinum  acidi  carbolici,”  so  that  every  crevice  where  half¬ 
dead  tissue  remains  may  be  soaked  and  penetrated.  Finally,  the 
raw  surface  is  well  charged  with  iodoform  and  dressed  with 
salicylic  silk,  or  some  such  absorbent  antiseptic  material.  The 
result  is,  cessation  of  pain  and  feverishness,  restoration  of  normal 
temperature,  and  a  rapid  establishment  of  comfort,  convalescence, 
and  healing.  (Mr.  T.  Pridgin  Teale,  Liverpool  Med.-Chir. 
Journal,  Jan.,  p.  41.) 

Epistaxis. — An  Easy  Method  of  Plugging  the  Posterior  Nares  in. 
— Dr.  Haynes,  of  Philadelphia  (Therapeutic  Gazette),  describes 
a  very  easy  method  of  plugging  the  posterior  nares  in  cases  of 
severe  epistaxis.  A  piece  of  fine  silver  wire,  15  inches  long,  is 
doubled ;  the  closed  end  is  left  rounded ;  the  free  ends  are 
neatly  twisted  together  ;  a  slight  bend  is  given  to  the  bar  thus 
formed  ;  and  a  stout  thread,  25  inches  long,  is  tied  to  the  twisted 
end.  The  blunt  end  of  the  wire,  with  the  concave  aspect  down¬ 
wards,  is  pushed  along  the  floor  of  the  nasal  passage,  and 
through  the  naso-pharynx,  until  it  is  seen  in  the  pharynx,  the 
patient  assisting  by  holding  the  tongue  with  a  depressor.  The 
end  of  the  wire  in  the  pharynx  is  now  grasped  by  a  forceps,  or 
anything  convenient,  and  pulled  through  the  mouth  ;  the  thread 
is  cut ;  a  piece  of  absorbent  cotton  is  tied  to  it,  about  10  inches 
from  its  mouth  end  ;  and  the  tampon  is  pulled  into  position  by 
drawing  on  the  nasal  end.  The  nasal  and  mouth  ends  of  the 
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thread  are  then  tied  together,  so  as  to  form  a  loop  which  is  hung 
over  the  nearer  ear  to  he  out  of  the  way.  If  the  plug  be  caught 
by  the  edge  of  the  soft  palate,  it  can  easily  be  guided  past  it  by 
the  finger.  In  one  instance,  not  happening  to  have  any  wire 
with  him,  Dr.  Haynes  managed  very  well  with  a  piece  of  straw 
from  a  broom.  An  advantage  of  this  method  is  that  the  nasal 
_  passage  can  be  traversed  by  the  wire  notwithstanding  extreme 
deviation  of  the  septum.  The  operation  may  be  preceded  by  free 
use  of  cocaine  spray  to  nose  and  pharynx,  which  will  entirely 
prevent  gagging,  and  may  itself  prove  haemostatic.  (Practitioner, 
Nov.,  p.  374.) 

Heart-disease  without  Symptoms. — Management  of  Cases. — 
Dr.  Clifford  Allbutt  made  the  following  remarks  in  the  course 
of  the  discussion  on  Sir  Andrew  Clark’s  paper  (an  abstract  of 
which  will  be  found  at  p.  154) : — I  cannot  tell  you  how 
important  dietary  considerations  are  in  cases  of  this  sort. 
Tobacco  is  important,  tea  is  important ;  but,  above  all,  alcohol. 
I  am  perfectly  certain  that  people  who  take  a  liberal  quantity  of 
wines  and  spirits,  do  much  to  weaken  the  ventricles.  The  action 
of  tea  and  tobacco  is  more  transient,  and  after  dropping  the 
habit,  the  inconveniences  tend  to  disappear,  but  alcohol  seems  to 
have  a  direct  and  pernicious  influence  on  the  heart  substance. 
Often,  by  simply  giving  up  rich  living,  wines  and  the  like,  a 
murmur  will  disappear,  and  the  general  health  improve.  It  has 
very  properly  been  remarked  that  the  mere  noise  of  a  murmur 
is  nothing,  and  I  certainly  am  of  opinion  that  these  very  noisy, 
musical  murmurs  really  do  not  signify  very  much.  If  you  turn 
a  tap  a  little  way,  the  water  rushes  out  with  a  great  noise,  but 
if  you  turn  it  right  on  full,  the  noise  ceases,  although  a  much 
larger  quantity  of  water  is  passing.  The  important  points  seem 
to  be  as  to  the  position  of  the  apex  and  as  to  dilatation,  together 
with  changes  in  the  circulation  generally.  I  think  you  will 
mostly  agree  with  me,  that  in  those  cases  where  the  heart-beat 
is  “  murmurish  ”  we  may  have  a  serious  amount  of  regurgitation, 
whilst  the  more  noisy  ones  may  go  on  for  years.  Now,  as  to  the 
diseases  of  valves,  I  think  there  is  little  doubt  that  mitral  dis¬ 
ease  from  rheumatic  fever  may  disappear ;  at  any  rate,  people 
who  have  them  for  years  do  not  get  any  displacement  of  the 
heart.  As  to  the  aortic  murmur,  this  requires  to  be  considered. 
I  think  that,  as  a  rule,  the  aortic  valves  are  not  attacked  unless 
the  damage  to  the  heart  is  severe.  In  most  cases  it  begins  at  the 
mitral,  and  goes  on  to  the  aortic,  so  you  have  a  double  mischief. 
As  regards  life  assurance,  I  may  say  that  I  have  passed  persons 
with  mitral  disease  under  certain  restrictions,  but  I  cannot  say 
this  of  aortic  disease,  for  in  this  case  you  are  neyer  sure  that 
your  man  may  not  die  suddenly,  so  that  a  certain  amount  of 
care  is  requisite.  I  certainly  think  that  a  person  who  has  aortic 
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regurgitation  ought  to  he  informed  of  it,  or,  at  any  rate,  a  mem¬ 
ber  of  his  family  should  he  warned  of  the  liability  to  die  sud¬ 
denly.  Tf  a  person  has  a  mitral  regurgitant  murmur  from 
rheumatic  fever  which  has  lasted  for  some  years,  and  there  are 
no  important  signs  of  dislocation  of  the  heart,  I  am  in  the  habit 
of  recommending  these  cases  to  be  taken  as  invalid  lives. 
(British  Med.  Journal,  Feb.  19,  p.  380.) 
j Heart-disease  without  Symptoms. — Dr.  Bristowe  made  the  follow¬ 
ing  amongst  other  remarks  in  the  discussion  upon  Sir  Andrew 
Clark’s  paper : — I  have  no  doubt  that  organic  murmurs  do 
occasionally  disappear.  Not  very  long  ago  a  gentleman  con¬ 
sulted  me  about  the  condition  of  his  heart.  He  had  had  rheu¬ 
matic  fever  some  years  before,  and  had  been  told  to  consider 
himself  the  victim  of  heart-disease.  At  this  time,  business 
matters  had  worried  him,  and  made  him  feel  very  poorly,  and 
this  had  called  his  attention  to  the  state  of  his  heart.  I  examined 
him,  but  found  no  murmur,  nor  any  sign  of  disease,  though  of  the 
fact  that  he  had  had  cardiac  lesion  there  could  be  no  doubt. 
Next,  as  regards  the  duration  of  life  with  definite  evidence  of 
heart  disease.  I  will  begin  by  making  a  remark  or  two  upon  the 
question  of  life  assurance.  When  cases  came  to  me  in  which  I 
discovered  murmurs,  I  rejected  them  on  that  account ;  but, 
during  the  last  few  years  I  have  been  inclined  to  accept  patients 
of  this  kind  ;  certainly,  I  have  admitted  two  or  three  of  them. 
When  I  find  a  mitral  systolic  murmur  extending  over  many 
years,  and  I  find  that  the  second  sound  is  not  accentuated,  and 
the  apex  is  in  its  place,  I  think  I  am  justified  in  admitting  them ; 
at  any  rate,  I  can  say  that,  as  time  has  gone  on,  I  have  become 
more  and  more  convinced  that  we  have  organic  murmurs  which 
do  not  imply  discomfort  or  shortening  of  life.  Now,  with  respect 
to  obstructive  mitral  disease,  I  remember  a  woman,  in  good 
health,  with  one  of  the  best  murmurs  of  the  kind  I  have  ever 
heard.  I  should  like  to  echo  the  sentiment  that  has  been 
expressed  several  times  to-day  to  the  effect  that  the  character 
and  loudness  of  the  murmur  are  really  of  very  little  importance 
in  the  question  of  prognosis.  As  to  the  treatment,  I  am  some¬ 
times  inclined  to  think  it  is  a  pity  there  are  physicians ;  many 
persons  would  lead  a  happy  life  enough  but  for  them.  Now  I 
think  it  is  quite  time  enough  for  persons  to  discover  that  they 
have  heart  disease  when  they  begin  to  feel  the  effects  of  it.  We 
should  endeavour  to  keep  up  the  health  of  the  patient,  and 
enable  them  to  continue  useful  members  of  society.  It  is  related 
of  Dr.  Murchison,  seven  or  eight  years  before  his  death,  that  he 
found  out  that  he  had  aortic  regurgitation.  He  consulted  as  to 
what  he  should  do,  and  he  determined  to  go  on  enjoying  himself 
as  well  as  he  could  under  the  circumstances.  It  is  certainly  what 
I  should  endeavour  to  do  under  the  circumstances,  and  it  is 
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what  I  recommend  to  patients.  I  do  not  believe  that  I  have 
heart  disease.  I  certainly  hope  I  have  not,  but  under  no  cir¬ 
cumstances  would  I  allow  anybody  to  examine  me  for  the  pur¬ 
pose  of  finding  it  out.  (Ibid,  p.  380.) 

Heart-disease  without  Symptoms. — Continuing  the  discussion  on 
Sir  Andrew  Clark’s  paper,  Dr.  Oliver,  of  Newcastle,  said  :  From 
a  review  of  the  life  history  of  such  cases,  therefore,  and  of  others 
that  have  done  well  under  treatment,  or  lasted  more  than  five 
years  without  any  serious  symptoms,  I  am  inclined  to  think  that, 
all  things  being  equal — good  home,  good  food,  regular  rest,  and 
temperance  in  the  use  of  alcohol — the  occupation  of  the  indi¬ 
vidual  has  influenced  but  very  little  the  after  history  of  the  case. 
For  all  that,  however,  we  must  regard  rest  as  very  essential. 
And  yet,  at  the  present  time,  I  know  of  a  few  young  ladies  who, 
a  few  years  ago,  were  under  my  care,  some  for  mitral  stenosis, 
others  for  mitral  regurgitation,  who,  in  winter  skate  a  good  deal, 
and  at  private  and  public  dances  dance  every  waltz  on  the  pro¬ 
gramme  ;  and,  in  the  summer  months,  spend  much  of  their  time 
playing  lawn  tennis,  without  suffering  any  inconvenience  what¬ 
ever.  Speaking  now  of  girls,  these  are  the  hopeful  cases  whose 
development  has  gone  on  ;  menstruation  has  not  been  retarded, 
as  in  the  other  stunted  individuals.  In  fact,  as  the  result  of  the 
advent  of  puberty,  there  has  been  sent  through  the  whole  system 
an  influence  making  for  increased  nutrition  or  development  con¬ 
currently  with  the  establishment  of  menstruation.  As  for  aortic 
disease,  however,  the  cases  that  do  well  are  those  where  the 
pulse  ratio  remains  from  60  to  74,  or  thereabouts,  where,  with  a 
slowly,  regularly  acting  heart,  the  pulse  tracing  shows 
heightened  arterial  tension.  Theoretically,  this  is  not  what  we 
expect,  but,  with  a  hypertrophied  left  ventricle  behind  or  below 
the  lesion,  and  the  peripheral  arteries  in  a  state  of  good  tension, 
I  see  in  these  a  means  whereby  the  circulation  can  be  effectually 
carried  on,  and  the  growing  wants  of  the  system  supplied.  For 
such  a  condition  in  all  forms  of  heart-disease,  slow  pulse,  good 
tension,  and  good  nutrition  of  the  heart,  I  strive  to  get  by  treat¬ 
ment,  and  when  I  obtain  it,  the  patient  ceases,  at  least  for  the 
present,  to  be  an  object  of  anxiety  to  me.  (Ibid,  p.  382.) 

Heart-disease  without  Symptoms. — Replying  to  the  above  remarks, 
Sir  Andrew  Clark  said  :  First,  with  respect  to  life-insurance,  I 
defined  my  position  very  clearly,  that  I  did  not  feel  myself  at 
liberty  to  enter  upon  the  subject ;  but,  as  it  has  been  taken  up. 
I  may  say  something  about  it.  I  have  nothing  to  do  with  any 
life-insurance  office,  but  I  frequently  have  submitted  to  me  cases 
for  arbitration.  First  of  all,  the  mitral  disease  shall  have  existed 
independently  of  degeneration  in  the  heart ;  secondly,  that  it 
shall  have  existed  for  two  years ;  thirdly,  that  the  ventricles 
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shall  he  in  good  order  ;  fourthly,  that  the  arteries  shall  be  sound; 
fifthly,  that  there  is  no  persistent  basic  congestion  nor  recurrent 
hepatic  congestion  ;  that  the  patient  should  not  be  liable  to  colds 
which  hang  about  him  ;  and,  finally,  that  his  general  health  shall 
shall  be  good.  Under  these  circumstances,  I  am  prepared  to  say 
that  the  mitral  disease  will  not  shorten  life.  My  second  remark 
is  this :  We  have  been  told  how  very  important  it  is  not  to  tell 
patients  of  any  disease  of  the  heart,  and  I  gave  cases  in  which 
the  disease  arose  apparently  from  the  information.  I  must  recall 
that  the  attitude  of  the  public  towards  us  obliges  us  sometimes 
to  do  so.  Patients  are  only  too  pleased  to  find  out  a  mistake  or 
an  omission  on  our  part.  I  am  of  opinion  that  it  is  the  duty  of  a 
medical  man,  when  he  discovers  any  sort  of  injury,  to  deposit 
that  knowledge  with  some  discreet  friend,  with  whom  shall  rest 
the  responsibility  of  its  use.  Dr.  Bowles  has  said  that  it  would 
have  been  better  for  me  to  include  in  my  tables  cases  of  murmurs 
heard  within  the  pulmonary  area.  Now,  what  would  have  been 
the  result  of  that  ?  Many  of  you  would  have  said  directly  these 
tables  do  not  show  the  existence  of  the  very  valvular  lesions  the 
existence  of  which  it  is  necessary  to  prove.  Two  things  are  well 
worth  remembering  :  that,  with  the  existence  of  aortic  injury,  it 
may  be  said  that  the  valvular  affection  is  to  be  considered,  not 
in  relation  to  the  murmur  at  all,  but  in  relation  to  the  state  of 
the  ventricles  and  to  the  general  health  of  the  patient.  (Ibid.) 

Nitho-Glycehine. — Indications  for  its  Use. — Dr.  Trussewitsch 
points  out  that  the  value  of  this  drug  in  various  affections — 
angina  pectoris,  migraine,  and  neuralgia  (which  he  describes  as 
angioneuroses),  as  also  in  sea-sickness,  some  forms  of  anaemia, 
faintness,  palpitation,  and  other  diseases— depends  upon  the 
existence  of  an  irregular  distribution  of  blood,  which  condition 
may  be  inferred  from  a  certain  degree  of  pallor  of  the  skin, 
•especially  of  the  face,  often  co-existent  with  a  weak  pulse  and  a 
small  rigid  radial  artery,  which  frequently  is  situated  at  some 
depth.  When,  on  the  other  hand,  headache  and  neuralgia 
occur  in  patients  with  chronic  congestion  of  the  subcutaneous 
veins  of  the  face,  nitro-glycerine  is  to  be  avoided ;  and 
similarly  it  is  of  no  use  in  asthma,  when  the  face  is  reddened 
in  consequence  of  emphysema.  If,  however,  a  pale  face  exists 
with  angina  pectoris,  migraine,  giddiness,  shock,  toothache,  or 
sea-sickness,  the  best  results  may  be  looked  for  by  giving  nitro¬ 
glycerine.  The  regulating  effect  of  the  drug  exercises  an 
influence  over  the  congestion  of  internal  organs  similar  to  that 
brought  about  by  bloodletting ;  and  in  these  congestions, 
whether  of  lung,  brain,  or  kidney,  when  they  are  of  a  temporary 
character,  the  pulse  is  generally  found  to  be  slow  and  of  low 
tension — a  fact  which,  as  the  author  remarks,  is  sufficiently  well 
known  in  reference  to  the  fever-free  periods  of  acute  hypersemia 
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of  the  lung  and  kidney.  Dr.  Trussewitsck  lays  down  as  a  rule 
that  the  condition  of  the  pulse  is  the  best  indication  for  the 
employment  of  nitro-glycerine,  and  the  most  trustworthy  guide 
as  to  the  dose  with  which  to  commence  the  treatment.  The 
smaller  the  radial  artery  is,  the  more  rapidly  it  dilates  under 
the  action  of  the  drug,  and  the  less  the  secondary  effects  pro¬ 
ceed  ;  on  the  other  hand,  the  fuller  the  pulse  with  a  distended 
radial  artery,  the  less  it  is  affected ;  and  finally,  the  softer  the 
artery,  with  a  weak  pulse,  the  greater  the  secondary,  and  the 
less  the  general,  effects.  Single-drop  doses  of  the  1  per-cent, 
solution  are  sufficient  in  cases  of  small  pulse,  but  wdth  a  full 
pulse  it  will  be  found  that  the  full  effects  cannot  be  produced 
with  less  than  two-drop  doses.  When  there  is  a  soft  artery 
with  a  weak  pulse,  subnormal  doses  only  should  be  given — a 
quarter  to  half  a  drop.  After  the  trial  dose  is  given,  the 
patient’s  sensations  of  pulsation  and  pain  in  the  head,  as  well 
as  the  distension  of  the  radial  artery  under  the  finger  of  the 
physician,  will  be  the  guides  for  increasing  the  dose.  The 
author  finds  that  the  best  modes  of  administering  nitro¬ 
glycerine  are  the  simple  dropping  of  the  solution  on  the  tongue, 
and  by  means  of  tablets ;  much  less  satisfactory  results  were 
obtained  when  given  mixed  with  water.  (Lancet,  Feb.  19,  p.  384.) 

Pancreatic  Hemorrhage  as  a  Cause  of  Sudden  Death. — 
It  would  seem  more  than  probable  that  hemorrhage  into  the 
pancreas,  though  previously  insisted  upon  as  a  cause  of  sudden 
death,  is  still  generally  overlooked.  Dr.  F.  W.  Draper  (Boston 
Med.  and  Surg.  Journal),  has  lately  recorded  five  cases  in  which 
sudden  death  was  so  brought  about  in  three  men  aged  55,  45, 
and  31  respectively,  and  two  women  aged  44  and  26.  The  last 
three  were  known  to  have  been  habitually  intemperate ;  no 
other  common  factor  in  the  aetiology  seems  to  have  been  brought 
to  light.  The  amount  of  blood  lost  was  generally  insignificant, 
so  that  death  was  not  due  to  this  cause  ;  and  the  author  quotes 
Zenker’s  suggestions  without  finally  deciding  in  favour  of  any 
or  all  of  them.  The  following  are  the  theories  that  have  been 
propounded : — The  mortal  blow  may  come  through  the 
sympathetic  nerve,  the  semilunar  ganglion  receiving  a  sudden 
and  violent  shock  in  consequence  of  the  outflow  of  blood  in  its 
immediate  neighbourhood  ;  the  death  may  be  by  general  shock 
because  of  the  rapid  hemorrhagic  distension  of  an  organ  whose 
tissues  are  not  readily  distensible  ;  the  hemorrhage  may  be 
simply  an  incidental  accompaniment  or  symptom  of  some 
hitherto  unrecognised  lesion  of  the  nervous  system  ;  or  nutrition 
may  be  impaired  in  the  pancreas,  and  its  vessels  weakened,  by 
the  growth  of  fat  tissue  and  its  pressure  on  the  blood-vessels, 
which  cause  at  length  a  necrosis  of  the  interlobular  portions  of 
the  glands.  (Practitioner,  Jan.,  p.  47.) 
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Vabicose  Veins. — Treatment  by  Injection  of  Carbolic  Acid. — 
Surgeon-Major  W.  F.  Stevenson  lias  treated  eight  cases  of  varix 
of  the  leg  by  this  method  during  the  last  two  years  and  a  half, 
with  most  desirable  results.  The  treatment  consists  in  the  injection 
of  one  minim  of  pure  carbolic  acid  at  different  situations  into  the 
enlarged  veins,  having  previously  cut  off  the  circulation  from  the 
limb  by  means  of  an  elastic  bandage  placed  above  the  highest 
point  of  puncture.  For  the  latter  purpose  the  tube  of  an 
Esmarch’s  apparatus  is  best,  but  a  Martin’s  bandage  or  two  or 
three  yards  of  elastic  webbing  will  do  excellently.  Before 
operating  the  patient  should  be  directed  to  stand  erect  or  to  sit 
on  the  edge  of  his  bed  with  his  heels  on  the  floor  for  about  two 
minutes  in  order  to  allow  the  veins  to  become  distended.  The 
Esmarch  tube  should  then  be  passed  round  the  thigh  one  and  a 
half  times,  sufficiently  tight  to  stop  the  superficial  venous  circu¬ 
lation,  and  a  little  time  (about  a  minute)  given  for  the  vessels  to 
become  well  filled  below  it,  the  remainder  of  the  tube  being  then 
applied  so  as  to  cut  off  all  circulation  from  the  limb.  Injections 
of  pure  carbolic  acid,  one  minim  each,  are  then  made  into  the 
veins  at  about  one  inch  and  a  half  apart — as  many  as  may  be 
required  for  each  case.  A  little  pledget  of  absorbent  carbolised 
cotton-wool  is  placed  over  each  puncture  as  the  needle  is  with¬ 
drawn,  and  well  soaked  with  collodion ;  this  is  allowed  to  remain 
until,  in  the  course  of  time,  it  falls  off,  when  healing  will  usually 
be  found  completed.  The  elastic  bandage  cutting  off  the  blood 
supply  should  not  be  removed  in  less  than  fifteen  minutes  after 
the  last  injection  has  been  made,  and  great  care  should  then  be 
taken  not  to  remove  it  suddenly.  The  circulation  should  only 
be  permitted  to  return  by  very  slow  degrees.  For  at  least  a 
week  after  the  operation  the  patient  should  not  assume  the  erect 
position  or  put  his  foot  to  the  ground  for  any  purpose  whatever. 
The  pain  is  very  slight ;  besides  that  of  the  pricks  of  the  needle, 
a  burning  sensation  is  felt  at  the  seat  of  each  puncture,  lasting 
for  ten  minutes  or  less  ;  and  even  this  is  not  severe.  Certainly 
no  anaesthetic  is  required.  Care  should  be  taken  that  the  sub¬ 
cutaneous  injection  syringe  and  needle  are  u  surgically  clean,”  and 
to  ensure  this  they  should  have  been  placed  in  a  1  in  20  carbolic 
lotion  for  about  twelve  hours  previously  to  use.  I  have  done  as 
many  as  eighteen  injections  in  one  case :  and  it  seems  to  me 
advisable  to  begin  with  the  injection  next  to  the  elastic  bandage 
— that  is,  the  one  highest  on  the  limb.  Getting  the  point  of  the 
needle  well  into  the  vein  is  not  quite  so  easy  a  matter  as  might 
at  first  appear ;  attempts  to  do  so  at  right  angles  to  it  frequently 
fail,  and  the  injection  is  thus  made  into  the  surrounding  tissue. 
The  best  plan  is  to  fix  the  skin  over  the  vessel  by  means  of  the 
left  thumb,  close  below  the  point  selected  for  puncture,  and  to> 
direct  the  needle  through  the  skin  and  coats  of  the  vein  in  tho 
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long  axis  of  the  latter.  I  should  think  that,  in  my  cases,  some¬ 
where  about  10  per  cent,  of  the  punctures  caused  suppuration,  a 
little  abscess  about  the  size  of  a  pea  forming  where  this  occurred ; 
but  this  process,  as  the  result  of  the  caustic  action  of  carbolic 
acid,  was  curiously  slow  and  almost  absolutely  painless.  Three 
of  my  cases  were  done  to  remove  the  cause  of  varicose  ulcers  of 
the  leg,  which  had  been  healed  over  and  over  again  by  rest  in 
bed  and  different  means  of  local  treatment,  but  which  had  broken 
out  afresh  on  the  patient’s  commencing  to  get  about  again.  One 
of  these,  I  know,  was  permanently  cured  by  the  operation,  and 
so  were  the  others,  I  believe.  It  sometimes  happens  that  sup¬ 
puration  takes  place  at  the  seat  of  a  puncture  two  or  three  weeks 
after  the  patient  has  been  discharged  from  hospital,  and  some  of 
the  resulting  indurations  may  continue  tender  on  pressure  for 
many  months,  but  these  trifling  drawbacks  of  the  operation  are 
amply  compensated  for  by  the  simplicity  and  safety  of  its  per¬ 
formance,  and  the  excellence  of  the  results  obtained  from  it. 
(Lancet,  Oct.  23,  p.  769.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Bronchitis. —  Use  of  Quillaja  Saponaria  in. — I  first  made  the 
acquaintance  of  this  drug  through  our  excellent  dispenser,  who 
called  my  attention  to  the  curious  property  which  it  possesses,  in 
common  with  that  of  senega,  viz.,  of  emulsifying  oils  when 
shaken  up  with  them.  You  know  that  five  or  six  drops  of  the 
tincture  of  senega  will  emulsify  half  an  ounce  of  a  fixed  oil.  This 
is  by  reason  of  the  saponine  which  is  found  both  in  the  senega- 
root  and  the  Quillaja-bark.  This  is  of  importance  when  you  wish 
to  make  use  of  turpentine  or  terebene  or  eucalyptus  in  cough 
mixture.  Further  investigation  into  the  literature  of  this  drug 
has  led  me  to  know  that  in  the  Quillaja-bark  are  found  those 
two  identical  glucosides  which  are  met  with  in  senega.  Dr. 
Kobert  informs  us  that  they  exist  in  about  five  times  the  pro¬ 
portion  in  which  they  are  met  with  in  senega,  while  at  the  same 
time  Quillaja  is  ten  times  cheaper  than  the  former.  More 
important  still,  however,  is  the  fact  that  the  glucosides  are 
constant  in  quantity  ;  while  in  addition  to  these  the  bark  contains 
a  considerable  amount  of  sugar,  which  sweetens  the  decoction, 
and  thus  gives  the  latter  an  immense  advantage  over  the  senega 
decoction,  which  has  a  most  disagreeable  and  offensive  taste.  It 
is  better  borne  by  patients ;  it  seldom  produces  vomiting  or 
purging,  it  is  readily  taken  by  children,  and  its  expectorant 
action  is  beyond  question.  It  is  contraindicated  in  ulceration  or 
inflammation  of  the  stomach  or  intestines,  since  its  too  rapid 
absorption  by  the  intestine  demanded  of  its  epithelium  may  induce 
poisoning.  (Dr.  Claud  Muirhead,  p.  168.) 
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Acute  Bronchitis  of  Children. —  Use  of  Emetics  in. — Emetic  reme¬ 
dies  are  among  the  most  useful  and  powerful  means  at  our 
disposal  of  promoting  the  bronchial  secretion  and  emptying  the 
tubes.  They  must  not  be  used  as  a  routine  practice  in  all  cases, 
but  with  discriminating  care.  It  is  naturally  obvious  that  when 
emesis  takes  place  from  time  to  time  it  will  be  unnecessary  to 
produce  vomiting  artificially.  The  indications  for  the  use  of 
emetics  are  constant  dry  cough  with  deficiency  or  dryness  of  the 
secretion,  high  fever,  with  full  strong  pulse,  and  deficient  action 
of  the  skin.  An  emetic  of  apomorphia  or  sulphate  of  zinc,  with 
or  without  ipecacuanha,  or  of  ipecacuanha  alone,  seldom  fails  to 
give  relief  to  the  symptoms,  by  promoting  the  secretion  of  both 
bronchial  mucous  membrane  and  skin.  Care  should  be  taken  in 
the  administration  of  this  class  of  remedies  in  debilitated  children, 
as  they  are  sometimes  apt  to  produce  great  depression.  It  may 
be  said  generally  that  emetics  are  more  suitable  in  the  earlier 
than  the  later  stages  of  the  disease,  in  sthenic  than  in  asthenic 
cases,  and  that  in  cases  complicated  by  catarrhal  pneumonia  their 
employment  is  often  of  doubtful  value.  (Dr.  Carmichael,  p.  171.) 

Cheyne-Stokes  Respiration. — Its  Prognostic  Value. — With 
respect  to  the  influence  of  the  Cheyne-Stokes  symptom  on  the 
question  of  prognosis  in  any  case  in  which  it  is  manifested,  we 
know  that  it  rarely  occurs  in  the  early  stages  of  any  disease,  but 
that,  on  the  contrary,  it  usually  appears  within  a  short  time 
before  death,  and  that  it  is,  therefore,  an  indication  of  the  gravest 
import.  I  may  confess  that,  for  my  own  part,  I  was  in  the  habit 
of  considering  it  as  practically  always  significant  of  an  approach¬ 
ing  fatal  termination,  until  my  inquiries  in  connection  with  this 
communication  showed  me  that  recovery  after  the  manifestation 
of  the  symptom  was  less  rare  than  I  had  imagined.  I  may  refer 
to  one  of  Broadbent’s  cases  (apoplexy)  in  which  recovery  occur¬ 
red,  notwithstanding  the  Cheyne-Stokes  symptom ;  also  to 
Wharry’s  case ;  and  now  I  may  mention  another  case  given  by 
Broadbent,  one  of  uraemia  with  Cheyne-Stokes  respiration,  which 
went  on  to  a  good  recovery.  As  regards  the  occurrence  of  the 
phenomenon  in  apoplexy,  indeed,  Broadbent  affirms  that  it  bears 
no  relation  as  a  symptom  either  to  the  seat  or  severity  of  the 
lesion.  Whether  this  be  so  or  not,  having  regard  to  the  well 
authenticated  recoveries,  we  may  take  it  that  the  symptom  is  not 
an  absolutely  fatal  indication,  and  perhaps  this  is  as  much  as  can 
safely  be  said.  (Dr.  Major,  Med.  Press  and  Cir.,  March  16,  p.  240.) 

Chronic  Laryngitis  Due  to  Nasal  Obstruction. — There  is  a 
very  important  and  not  uncommon  form  of  chronic  laryngitis 
which  I  am  induced  to  mention  here  on  account  of  the  peculiarity 
of  its  cause.  I  refer  to  that  variety  which  is  associated  with, 
and  frequently  depends  upon,  some  degree  of  nasal  stenosis.  You 
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have  already  seen  several  cases  in  which  a  chronic  laryngeal 
catarrh,  never  so  intense  as  to  lead  to  thickening  of  the  vocal 
cords,  has  been  present  in  patients  with  partial  obstruction  of  the 
nares,  and  who  have  been  cured  or  greatly  relieved  by  nasal 
treatment.  The  principal  cause  of  the  laryngitis  in  these  in¬ 
stances — obstruction  to  nasal  respiration,  and  the  consequent 
irritation  of  the  larynx  from  oral  breathing — is  somewhat 
different  from  that  of  the  chronic  laryngitis  frequently  associated 
with  post-nasal  catarrh.  Here  the  laryngitis  seems  to  depend, 
not  so  much  upon  obstruction  of  the  nasal  respiration,  as  upon 
the  irritation  of  the  pharynx  and  larynx  by  the  secretion,  and 
the  direct  extension  of  the  inflammation  from  the  nose  to  those 
parts.  A  severe  form  of  inflammation,  commencing  in  the  nose, 
and  slowly  spreading  to  the  pharynx,  larynx,  trachea,  and  even 
bronchi,  has  been  described  by  Stoerk  under  the  title  of  “  Blenor- 
rhcea  of  the  respiratory  mucous  membrane.”  It  frequently  causes 
stenosis  dangerous  to  life.  The  possibility  of  laryngitis  being 
consecutive  to  nasal  catarrh  points  to  the  propriety  of  making  a 
careful  examination  of  the  anterior,  and  especially  of  the  posterior 
nares  in  all  instances  of  that  complaint.  (Dr.  Hunter  Mackenzie, 

p.  180 ;  and  Edinburgh  Med.  Journal,  Jan.,  p.  601.) 

■Colds. —  Treatment.— The  formula  I  invariably  use  is  as  follows: 
It .  Quininse  sulphatis  gr.  xviij ;  liquoris  arsenicalis  tTfxij  ;  liquoris 
atropinae  tTfj  5  extract!  gentianse  gr.  xx  ;  pulveris  gummi  acacise 

q. s.  ut  fiant  piliilte  xii.  Sig.  One  every  three,  four,  or  six  hours 
according  to  circumstances.  If  these  pills  be  commenced  in  the 
early  stage  of  a  common  cold — i.e.,  when  the  affection  is  as  yet 
confined  to  the  nose  and  pharynx,  the  affection  will  be  nipped  in 
the  bud.  At  starting  one  pill  should  be  taken  every  three  or 
four  hours,  and  later  on  every  six.  If  a  catarrhal  subject  has  a 
box  of  these  pills  always  at  hand,  he  has,  I  believe,  a  weapon 
wherewith  to  meet  and  defeat  his  enemy.  The  longest  time  I 
have  seen  a  cold  last  whilst  the  patient  was  fairly  taking  these 
pills  was  three  days.  How  the  remedy  acts  I  do  not  know, 
except  it  be  as  a  powerful  nervine  and  general  tonic,  bracing  the 
patient’s  tissues  up  to  resist  the  attacks  of  the  exciting  cause  of 
the  affection.  (Dr.  J.  H.  Whelan,  Practitioner,  March,  p.  181.) 

‘Croupous  Pneumonia. — The  following  is  the  treatment  which 
you  have  seen  adopted  in  the  cases  occurring  in  my  clinique  : — 
A  patient  in  the  first  stage  is  placed  on  camphor  and  ergot,  with 
counter-irritation  over  the  affected  area  by  sinapisms  or 
turpentine  stupes  ;  if  the  temperature  runs  up,  quinine  is  added 
to  the  camphor  and  ergot.  Embarrassed  respiration  from  con¬ 
gestion  of  the  right  heart  is  relieved  by  depletion  ;  but  if  from 
extension  of  the  disease,  the  physical  signs  point  to  its  advent 
and  call  for  energetic  treatment — viz.,  larger  doses  of  ergot, 


SYNOPSIS. 


35 


using  turpentine  in  the  form  of  inhalation,  stupes,  and  by  the 
mouth.  Finally,  in  the  third  stage,  if  the  exudation  is  not 
being  absorbed,  stimulants  are  given,  as  brandy  ;  if  the  cardiac 
action  is  weak,  digitalis  is  prescribed,  carefully  watching  effects 
to  guard  against  these  drugs  embarrassing  respiration.  In  cases 
associated  with  “  prune-juice  ”  expectoration,  turpentine  is 
especially  useful.  I  regard  it  as  the  only  remedy  on  which  we 
may  rely  with  confidence  in  apparently  hopeless  cases.  It  is  a 
stimulant  to  the  pulmonary  capillary  circulation,  stimulating 
their  absorbent  functions.  It  is  also  a  powerful  antiseptic  and 
haemostatic,  and  a  therapeutic  agent  which  I  believe  exerts  a 
powerful  and  beneficial  influence  on  the  progress  of  this 
affection  ;  and  by  its  free  use  you  have  had  numerous  opportu¬ 
nities  of  seeing  many  cases  of  croupous  pneumonia  guided  to  a 
happy  termination  in  the  wards  of  this  hospital.  (Dr.  Charles 
F.  Knight,  p.  175.) 

Diphtheria. — Local  Treatment  in. — Now  if  the  pathology  of  the 
disease  is  correct,  it  is  evident  that  the  main  point  in  the  treat¬ 
ment  must  be  to  prevent  the  local  spread  of  the  disease.  If  the 
bacilli  can  be  destroyed  or  prevented  from  spreading,  the 
diphtheritic  membrane  will  not  spread,  the  formation  of  the 
poisonous  ptomaines  will  be  arrested,  and  consequently  the  con¬ 
stitutional  symptoms  will  be  prevented.  I  have  therefore,  for 
some  time,  treated  the  local  throat  affection  with  antiseptics, 
and  with  an  amount  of  success  that  tends  to  confirm  the  view 
that  diphtheria  is  essentially  a  local  disease.  In  the  first  place, 
I  strip  off  the  false  membrane  with  forceps,  &c.,  as  far  as  pos¬ 
sible,  and  then  apply  to  the  raw  surface  a  watery  solution  of 
bichloride  of  mercury  (1  in  500).  This  is  best  done  by  means 
of  a  brush  or  a  sponge,  but  care  must  be  taken  not  to  have 
them  too  saturated,  lest  some  of  the  fluid  should  be  pressed  out 
and  swallowed.  The  application  of  this  lotion  is  repeated  every 
two  hours,  the  spreading  margin  of  the  disease  being  chiefly 
attended  to.  In  the  intervals,  the  patient  gargles  the  throat 
frequently  with  a  weaker  solution  of  the  bichloride  (1  in  2,000), 
which  is,  apparently,  not  irritating  to  the  mucous  membrane, 
and,  from  time  to  time,  a  spray  of  carbolic  acid  (1  in  40)  is 
directed  over  the  back  of  the  throat.  In  adults,  this  treatment 
is  very  satisfactory,  and  I  have  seen  the  disease  quickly  and 
completely  arrested  in  several  instances  where  the  treatment 
was  vigorously  pursued,  and  where  the  disease  was  taken  early. 
In  the  case  of  children,  it  is  much  more  difficult  to  carry  out 
this  treatment  effectually ;  the  throat  is  small,  the  child  cries 
or  closes  the  mouth  when  the  brush  is  introduced,  he  does  not 
gargle  properly,  and,  not  understanding  the  importance  of  the 
matter,  he  naturally  objects  to  the  disagreeable  taste  of  the 
bichloride.  The  results  are,  accordingly,  not  so  good  in  children 
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as  in  the  adult.  It  may  perhaps  be  possible  to  combine  tho 
antiseptic  with  some  material,  such  as  glycerine  or  lanolin, 
which  will  adhere  for  some  time  to  the  mucous  membrane, 
keep  up  the  action,  and  thus  render  the  gargling  and  painting 
less  frequent.  (Mr.  Watson  Cheyne,  p.  269.) 

Diphtheria. — Early  Tracheotomy  in. — These  various  considera¬ 
tions  have  led  me  to  the  belief  that  the  indication 
for  tracheotomy  in  diphtheria  ought  not  to  be  obstruction 
of  the  respiration,  but  that  tracheotomy  ought  to  he  performed 
in  cases  of  diphtheria  as  soon  as  it  is  certain  that  the  larynx  is 
affected ,  chiefly  with  the  view  of  preventing  the  spread  of  the  mem¬ 
brane  downwards.  In  adults,  it  is  more  especially  important  not 
to  wait  for  symptoms  of  obstruction,  for,  as  everyone  knows, 
these  may  be  absent,  even  though  the  membrane  has  reached  the 
bronchi.  In  order  to  accomplish  the  above  aims,  it  is,  in  the 
first  place,  necessary  that  the  trachea  be  opened  more  freely 
than  usual,  the  object  of  the  incision  being  not  merely  to  get 
in  a  tracheotomy-tube,  but  to  inspect  the  interior  of  the  trachea. 
Where  the  affection  has  not  spread  beyond  the  larynx,  the 
high  operation  will  be  sufficient ;  but,  in  order  to  get  a  good 
view  of  the  interior,  it  will  be  necessary  in  most  cases  to  divide 
the  cricoid  cartilage,  as  well  as  the  upper  three  rings  of  the 
trachea,  and  it  may  be  necessary,  in  some  instances,  to  divide 
the  isthmus  of  the  thyroid  gland.  The  trachea  having  been 
opened,  the  edges  are  held  well  apart  by  hooks,  and  the 
interior  inspected.  If  operating  by  daylight,  an  excellent 
view  is  obtained  by  raising  the  child’s  neck  on  the  arm  ;  but, 
of  course,  if  it  is  necessary,  the  light  may  be  reflected  by  means 
of  a  mirror.  If  the  trachea  is  healthy,  it  will  present  a  bright 
red  appearance ;  if  membrane  is  present,  it  has  a  dull  grey 
character.  The  tracheotomy  wound  is  treated  in  the  manner 
before  described,  and,  if  the  trachea  is  healthy,  a  feather  or 
brush  dipped  in  the  1  in  500  bichloride  solution  is  pushed  up¬ 
wards  into  the  larynx,  with  the  view  of  disinfecting  or  detaching 
the  membrane  present.  If  the  membrane  has  spread  to  the 
trachea,  it  is  pulled  off  by  means  of  dissecting-forceps,  and  the 
raw  surface  left  and  especially  the  spreading  edge,  touched 
with  the  1  in  500  bichloride  solution.  (Mr.  Cheyne,  p.  270.) 

Empyema. — Treated  by  Perflation. — At  the  Royal  Med.  and  Chir. 
Society,  on  March  8th,  a  case  of  empyema  with  pulmonary  gan¬ 
grene  following  enteric  fever,  treated  by  perflation,  was  com¬ 
municated  by  William  Ewart,  M.D.,  and  R.  Fitzroy  Benham, 
M.R.C.S.  0.  C.,  aged  10  years  11  months,  was  seized  with 
enteric  fever  (due  probably  to  drain  infection)  on  April  23rd, 
1886.  The  symptoms  were  not  unusual  in  character,  but  severe 
in  degree,  especially  the  delirium.  The  treatment  adopted  by 
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Mr.  Benham,  consisted  of  quinine,  which  proved  ineffectual, 
and  of  antipyrin,  which  appeared  to  relieve  the  pyrexia  and  the 
delirium.  The  patient  was  convalescing  at  the  end  of  the  fourth 
week,  when  peritonitis  supervened,  soon  followed  by  left 
pleuritic  pain.  Within  a  week  the  signs  of  left  empyema  were 
fully  developed,  the  exhaustion  was  extreme,  and  the  dyspnoea 
bordered  on  asphyxia.  On  June  11th,  aspiration  was  made,  and 
three-quarters  of  a  pint  of  thick  shreddy  pus  removed,  with 
relief  of  the  most  urgent  symptoms.  The  following  day  the 
chest  was  opened  freely  in  the  anterior  axillary  line  (fifth 
space)  and  in  the  scapula  (ninth  space),  a  large  quantity  of  pus 
escaping.  Free  discharge  continued,  but  no  injection  was  used. 
On  June  15th  perflation  was  performed  under  spray,  in  the 
manner  depicted  in  the  Lancet  (July  31st,  1886),  the  appliances 
being  elastic  tubing,  a  WoolftVs  bottle  containing  carbolic  acid 
solution  (1  to  10),  and  a  hand-ball  bellows.  The  air  was 
delivered  into  the  centre  of  the  chest  through  the  anterior 
opening,  and  allowed  to  escape  only  at  the  posterior.  The 
result  was  the  expulsion  of  foetid  pus,  of  a  piece  of  necrosed 
lung,  and  of  heavy  false  membranes.  A  smaller  mass  of  mem¬ 
brane  was  expelled  by  perflation  the  next  morning,  and  a  small 
piece  on  the  third  day.  From  this  day  the  foetor  ceased,  and 
the  amount  of  pus  decreased  rapidly.  On  the  eighth  day,  the 
discharge  was  turbid-serous,  and  it  remained  serous  to  the  end. 
Both  wounds  were  closed  on  the  thirtieth  day  from  the  date  of 
incision,  and  on  the  thirty-fourth  from  the  first  perflation. 
Among  the  advantages  obtained  in  this  case  by  the  method 
employed  were  the  following:  (1)  Early  removal  from  the 
chest  of  putrid  residues  ;  (2)  Presumably  considerable  shorten¬ 
ing  of  the  period  of  suppuration  as  a  result  of  1 ;  (3)  Avoid¬ 
ance  of  permanent  atelectasis  and  of  eventual  resection  of  ribs 
as  a  result  of  2  ;  (4)  Avoidance  of  deformity  as  a  result  of  3 ; 
(5)  Daily  dressings  free  from  discomfort  and  from  wet  (except¬ 
ing  the  spray)  ;  (6)  A  drier  state  of  the  cavity  and  of  its  cover¬ 
ings  than  is  allowed  by  fluid  injections,  with  absolute  sweetness 
of  the  discharge.  (British  Med.  Journal,  March  12,  p.  569.) 

Empyema  in  Children. — Physical  Signs  uncertain  in. —  With  refer¬ 
ence  to  the  general  question  of  effusion,  either  serous  or  purulent, 
into  the  chest,  I  wish  to  refer  to  the  physical  signs  which  are 
present  in  children  when  the  effusion  is  moderate  or  scanty. 
These  signs  are  particularly  indefinite.  The  local  dulness  is 
slight,  and  may  be  overlooked,  and  often  passes  unrecognised, 
because  of  the  vigour  with  which  percussion  is  usually  perform¬ 
ed.  In  these  cases  it  is  necessary  to  percuss  with  extreme  light¬ 
ness,  and  the  sense  of  slightly  increased  resistance,  which  is 
present,  is  as  valuable  as  the  pitch  and  quality  of  the  sound, if 
not  more  so.  The  normal  type  of  breathing  is  present  over  the 
YOL.  xcv.  D 
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affected  side,  or  it  may  be  slightly  softer  than  the  normal  puerile. 
The  respiration  over  the  unaffected  side,  on  the  other  hand,  is 
exaggerated,  and  in  the  more  marked  cases  might  readily 
enough  be  mistaken  for  bronchial.  The  degree  of  exaggeration 
depends,  of  course,  on  the  greater  or  less  amount  of  effusion 
causing  a  proportionate  amount  of  work  to  be  thrown  on  the 
unimpeded  lung.  The  possibility  of  the  healthy  lung  in  a  case 
of  moderate  pleural  effusion  being  mistaken  for  a  pneumonia  has, 
I  think,  to  be  recognised.  The  indefiniteness  of  the  signs,  and 
yet  the  importance  of  appreciating  such  as  are  present,  have 
long  been  inpressed  on  my  mind.  I  have  had  many  cases  in 
which  a  very  slightly  increased  dulness,  and  a  slightly  increased 
sense  of  resistance,  have  led  me  to  diagnose  effusion  in  children 
when  the  stethoscope  gave  me  little  help.  Such  cases  I  have 
seen  dragging  out  a  very  unsatisfactory  course,  until  I  removed 
the  small  quantity  of  fluid  which  I  believed  to  be  present. 
After  the  removal  the  cases  rapidly  recovered.  The  same  diffi¬ 
culty  in  diagnosis  is  present  when  the  effusion  is  purulent  and 
scanty.  (Dr.  Wm.  Russell,  Edinburgh  Med.  Jour.,  March,  p.  781.) 

Foreign  Bodies  in  the  Nose. — Diagnosis  and  Treatment. — (1) 
In  all  cases  of  discharge  from  the  nose  (especially  if  foetid  or 
unilateral),  thoroughly  cleanse  the  nasal  cavities  by  means  of 
sprays,  syringing,  or  forceps,  as  a  preliminary  step.  (2)  Ex¬ 
amine  the  nasal  fossse  completely  and  carefully  by  means  of 
speculum  and  mirror.  It  is  not  sufficient  merely  to  raise  the  tip 
of  the  nose  with  the  thumb  and  look  in.  You  will  see  very  little 
indeed  by  such  a  method,  especially  in  children.  If  you  have  no 
nasal  speculum,  make  one  by  bending  a  common  hair-pin  about 
an  inch  from  its  rounded  end,  or  use  an  ear  speculum.  (3) 
Having  detected  a  foreign  body  do  not  try  to  remove  it  by 
douching  through  the  opposite  nostril,  as  there  is  danger  of  fluid 
entering  the  middle  ear  by  the  damming  back  of  the  current  on 
the  obstructed  side.  This  is  no  merely  theoretical  objection.  (4) 
Where  the  foreign  body  presents  a  sharp  edge,  extraction  is  best 
managed  by  forceps.  Since  a  rounded  body,  especially  if  covered 
with  mucus,  will  probably  slip  from  the  grasp  of  the  forceps,  it 
is  best  removed  by  passing  a  bent  probe  or  scoop  behind  it  and 
dragging  it  forwards.  The  above  rules  apply  equally  to  the 
removal  of  foreign  bodies  recently  introduced.  The  skilful  use 
of  forceps,  or  probe,  is  even  less  objectionable  than  the  “  pinch 
of  snuff”  treatment,  or  any  of  the  other  ingenious  but  disagree¬ 
able  methods  usually  recommended.  These  reached  a  climax  in  a 
recorded  case,  where  an  emetic  was  administered  and  the  mouth 
held  so  as  to  wash  out  the  foreign  body  by  means  of  the  contents 
of  the  stomach  !  Cocaine  is  of  great  value  in  these  cases,  not 
only  in  reducing  the  sensitiveness  of  the  mucous  membrane,  but 
also  in  contracting  the  spongy  tissue  over  the  turbinated  bones. 
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thus  facilitating  both  examination  and  extraction.  (Dr.  Middle- 
mass  Hunt,  Liverpool,  Glasgow  Med.  Journal,  March,  p.  187.) 

Hooping  Cough. — Inhalation  of  Pure  Carbolic  Acid  in. — Though 
the  benefits  derived  from  the  inhalation  of  carbolic  acid  in  the 
treatment  of  diphtheria  and  pertussis  have  long  been  well  under¬ 
stood  by  practitioners,  the  exhibition  of  sufficiently  strong  solu¬ 
tions  of  carbolic  acid  have  nevertheless  been  omitted  in  view  of 
the  sensitiveness  of  children  against  this  drug.  Dr.  Pick,  of 
Coblenz,  has  treated  a  number  of  children  affected  with  hooping- 
cough  by  fixing  an  inhalation-mask  in  front  of  the  mouth  and 
nose,  and  pouring  into  a  piece  of  cotton  in  the  interior  of  the 
mask  15  to  20  drops  of  pure  (liquified)  carbolic  acid.  The  mask 
has  to  be  worn  if  possible  the  entire  day,  but  at  least  for  six  to 
eight  hours,  and  the  cotton  is  to  be  renewed  three  times  daily. 
A  careful  investigation  of  the  urine  will  give  a  timely  warning 
of  the  danger  of  an  intoxication.  In  cases  treated  by  Pick  the 
results  were  entirely  satisfactory,  so  that  he  feels  justified  in 
recommending  these  inhalations  as  an  efficient  means  to  combat 
the  affection.  (Dr.  Craig’s  Report  in  Edinburgh  Med.  Journal, 
Nov.,  p.  457.) 

Hooping  Cough. — Oxgmel  Scillce  in. — Dr.  Netter  advocates  the  use 
of  the  oxymel  scillse,  prepared  strictly  according  to  the  pre¬ 
scription  of  the  Pharmacopoeia,  as  an  efficient  remedy  for 
hooping-cough.  He  gives  the  preparation  pure  without  any 
excipient,  and  orders  it  in  the  following  doses : — For  suckling 
infants,  20,  40,  to  60  drops  in  twenty-four  hours  in  the  inter¬ 
vals  of  nursing.  For  children  of  about  two  years  of  age,  4  to  5 
teaspoonfuls,  taken  afternoon  and  evening,  in  intervals  of  six 
minutes.  For  children  three  years  of  age  or  older,  6  to  7  teaspoon¬ 
fuls  taken  similarly  as  above.  For  adults,  8  to  9  teaspoonfuls 
taken  in  the  same  manner.  His  observations  at  the  Hospital  of 
Nancy  went  to  show  that  the  remedy  administered  under  these 
conditions  proved  very  efficacious.  It  is  indispensable  that  the 
stomach  be  empty  when  the  drug  is  taken,  and  the  latter  may 
be  continued  until  the  disappearance  of  the  paroxysms.  Dr. 
Remy  confirmed  Netter’s  observations,  and  stated  that  under 
this  medication  hooping-cough  could  be  cured  in  about  a  week’s 
time,  and  sometimes  even  sooner  than  that.  (Ibid,  Jan.  p.  646.) 

Laryngeal  Tuberculosis. — Submucous  Injection  of  lactic  Acid 
in. — The  instrument  employed  is  on  the  principle  of  the  hypo¬ 
dermic  syringe,  larger,  longer,  and  suitably  curved  for  entering 
the  larynx  by  the  natural  passages,  and  was  originally  designed 
by  Dr.  Theodore  Hering  of  the  throat  clinic  at  St.  Roch’s  Hos¬ 
pital,  Warsaw.  From  5  to  10  minims  or  upwards  may  be  in- 

,  jected  at  each  sitting,  and  the  strength  of  the  solution  may  vary 
from  20  per  cent,  to  80  per  cent.  This  treatment  may  be  em- 
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ployed  at  any  period  of  the  disease,  and  is  especially  efficacious- 
in  the  early  stage,  that  of  oedema  and  club-shaped  swelling  of  the 
arytenoid  bodies.  (  Dr.  G.  W.  Major,  p.  182.) 

Membranous  Croup. — Alkaline  Inhalations. — -Alkaline  inhala¬ 
tions  have  been  in  common  use  in  the  treatment  of  croup,  as  far 
back  as  the  recollection  of  the  oldest  physicians  extends.  This 
treatment  is  rational,  and  is  based  on  the  clinical  fact  that  alka¬ 
lies  have  a  solvent  effect  on  fibrin,  of  which  pseudo-membranes 
largely  consist.  The  vapour  arising  from  slacking  lime,  or  from 
boiling  lime-water,  has  been  so  long  used  that  it  is  associated  in 
the  mind  with  cases  of  croup.  But  water  takes  up  only  a  small 
quantity  of  lime,  so  that,  although  the  room  occupied  by  the 
patient  be  filled  with  its  vapour,  but  little  lime  is  inhaled.  The 
recommendation  of  late  years  to  increase  the  alkalinity,  and,, 
therefore,  the  efficiency  of  lime-water,  by  adding  to  it  an  alkali, 
as  sodium  bicarbonate,  has  been  successfully  carried  out  in  prac¬ 
tice.  (Dr.  J.  Lewis  Smith,  International  Journal,  Oct.,  p.  410.) 

Membranous  Croup. — Inhalation  of  Trypsin. — Another  agent  re¬ 
cently  brought  to  the  notice  of  the  profession  as  a  solvent  of 
pseudo-membrane,  is  the  digestive  ferment  trypsin.  Unlike 
pepsin,  which  has  likewise  been  employed  for  the  same  purpose, 
it  exerts  its  solvent  action  in  an  alkaline  medium.  For  a  know¬ 
ledge  of  its  efficiency  as  a  solvent  of  pseudo-membranes,  we  are 
indebted  to  chemists,  but  the  attention  of  New  York  physicians 
was  first  directed  to  it  by  Dr.  Van  Syckel,  of  Harlem,  it  is  ob¬ 
tained  in  the  shops,  prepared  by  chemists  in  the  form  of  a 
powder,  insoluble,  or  but  slightly  soluble  in  water,  and  it  is  em¬ 
ployed  for  inhalation  held  in  suspension  in  the  medium  used. 
When  asked  how  to  treat  a  case  of  membranous  or  diphtheritic 
croup  before  it  has  reached  the  stage  which  requires  surgical 
measures,  I  know  no  better  method  than  the  constant  or  almost 
constant  inhalation  from  the  steam  atomiser  of  the  following : — 
L.  Trypsin  q.  s.;  sodii  bicarbonat.  3ij;  aquae  calcis  §vj.  Misce. 
As  much  trypsin  should  be  added  to  the  alkaline  mixture  as  can 
be  held  in  suspension  without  clogging  the  tubes  of  the  steam 
atomiser,  and  it  will  be  found  that  considerable  trypsin  may  be 
inhaled  in  this  way  in  a  short  time.  The  only  objection  to  this 
agent  is  its  expensiveness,  so  that  poor  families  may  sometimes 
find  it  difficult  to  obtain  it  in  sufficient  quantity  for  continuous 
use  during  a  day  or  two.  (Dr.  J.  Lewis  Smith,  Ibid.) 

Nasal  Catarrh. — Snuffs  for. — Babow  (Deut.  Med.  Woch.)  re¬ 
commends  the  following  powder  in  nasal  catarrh  : —  L .  Menthol 
pulv.  3  grains;  coffeae  tost.ae,  sacch.  alb.,  aa  50  grains.  Fiatpulv. 
To  be  used  like  ordinary  snuff.  In  rarer  cases  he  found  the  fol¬ 
lowing  powder  useful: — L-  Cocain  hydroch.  1|  grains;  coff» 
tost.,  sacch.  alb.,  aa  50  grains.  (Med.  Chronicle,  Feb.,  p.  418.) 
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Phthisis. — Dujardin  Beaumetz  on  the  Treatment  of  Pulmonary 
Affections  by  means  of  Gaseous  Injections  per  Rectum. — He 
alluded  to  a  new  method  of  treatment  of  phthisis  and  its  allied 
diseases  introduced  by  Dr.  Bergeon,  of  Lyons,  which  consisted 
in  the  injection  per  rectum  of  a  solution  of  sulphuretted  hydro¬ 
gen  in  carbonic  acid  gas.  He  pointed  out  that  the  method  of 
rectal  gaseous  injections  had  already  been  advocated  by  Ronzier- 
Jolly  in  1857,  and  in  the  same  year  Claude  Bernard  called  atten¬ 
tion  to  the  fact  that  sulphuretted  hydrogen,  when  introduced 
per  rectum ,  was  eliminated  by  the  lungs,  but  no  practical  appli¬ 
cation  had  been  made  of  either  one  or  the  other.  Quite  recently 
Dr.  Bergeon  had  made  various  communications  to  the  Academy 
of  Sciences  and  elsewhere,  showing  the  advantages  to  be  derived 
from  this  treatment  in  phthisis.  Still  more  recently  Professor 
Cornil  read  a  paper  before  the  Academy  of  Medicine  of  Paris, 
in  which  he  gave  details  of  cases  treated  by  Dr.  Chantemesse  at 
the  hospital  of  St.  Antoine  by  these  means.  Pure  dry  carbonic 
acid  gas  is  passed  through  a  solution  of  sulphuretted  hydrogen 
or  bisulphide  of  carbon,  and  thence  into  a  receiver,  the  greatest 
care  being  taken  to  prevent  any  admixture  of  atmospheric  air, 
the  result  of  which  would  be  to  produce  a  tympanitic  condition 
of  the  abdomen,  uncomfortable  and  even  distressing  to  thepatient, 
A  simple  but  ingenious  contrivance  has  been  designed  for  the 
purpose  of  facilitating  the  preparation  of  the  gaseous  mixture. 
It  is  necessary  to  bear  in  mind,  in  employing  bisulphide  of  carbon, 
the  extreme  inflammability  of  this  substance  and  of  its  vapour, 
and  its  dissolving  effect  on  the  india-rubber  of  which  the 
apparatus  is  in  part  composed.  Iodoform  vapours  may  also  be 
used.  Bergeon  himself  prefers  the  sulphuretted  hydrogen 
derived  by  passing  the  C02  through  natural  sulphurated  waters 
as  less  irritating.  The  quantity  to  be  injected  varies  from  two 
to  four  litres,  about  half-an-hour  being  required  for  the  introduc¬ 
tion  of  the  latter  quantity,  and  the  injection  may  be  repeated 
twice  daily.  These  injections  are  generally  unaccompanied  by 
pain  or  even  inconvenience,  provided  that  the  process  be  not 
conducted  too  rapidly ;  absorption  takes  place  very  rapidly  by 
the  hemorrhoidal  veins,  and  elimination  proceeds  pari  passu  so 
that  none  of  the  gas  gets  into  the  arterial  circulation.  Some 
very  good  results  are  reported  as  following  this  treatment  even 
in  advanced  cases  of  phthisis,  but  it  does  not  always  cause  the 
disappearance  of  bacilli  in  the  expectoration.  The  method  is 
also  applicable  to  asthma  and  even  to  hooping-cough.  (Dr. 
A.  S.  Gubb’s  Abstract  in  Med.  Record,  Dec.,  p.  541.) 

Phthisis. —  Treatment  of  Night  Cough. — Long  ago  I  was  struck 
with  the  singular  efficacy  of  d  simple  solution  of  acetate  of  mor- 
phin  in  syrup  prescribed  by  Dr.  Cuming,  of  Armagh,  who  for 
nearly  half-a-century  occupied  the  first,  position  as  a  physician 
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in  the  North  of  Ireland,  and,  imitating  him,  I  have  for  many 
years  been  using  the  following  mixture: — Acetate  of  morphin, 
two  grains ;  dilute  hydrocyanic  acid,  forty-eight  minims ;  syrup 
of  orange,  to  two  ounces  ;  with  the  direction,  “  Shake  the  bottle, 
and  take  a  small  teaspoonful  undiluted  once  or  twice  during  the 
night  if  cough  severe.”  Special  circumstances,  of  course,  call 
for  other  drugs,  but  on  the  whole  this  combination  relieves  the 
night-cough  of  phthisis  better  than  any  with  which  I  am 
acquainted.  (Dr.  James  Little,  Dublin  Med.  Jour.,  Dec.,  p.  445.) 

Phthisis. — Dr.  Hudson's  White  Mixture  for  Gastric  Derangements  in. 
— The  mixture  to  which  I  have  given  this  name  consists  of  nitrate 
of  potassium,  twelve  grains  ;  trisnitrate  of  bismuth,  one  drachm ; 
powdered  gum  acacia,  two  drachms ;  dilute  hydrocyanic  acid, 
thirty-six  minims  ;  dilute  nitric  acid,  one  drachm  ;  and  water  to 
six  ounces.  Of  this  a  tablespoonful  by  measure  is  taken  twice 
or  thrice  daily  half-an-hour  before  food.  The  chief  indications 
for  its  use  are  thirst  and  an  abnormally  clean  tongue  ;  it  relieves 
many  of  the  slighter  forms  of  gastric  pain  after  food  ;  it  is  valu¬ 
able  in  the  irritative  dyspepsia  of  phthisis,  in  the  gastric  derange¬ 
ment  present  in  some  cases  of  Bright’s  disease,  and  specially  so 
in  anaemic  girls  when  they  have  reached  that  stage  in  which 
thirst  is  a  marked  symptom — a  stage  in  which  iron  only  dis¬ 
agrees.  I  once  asked  Dr.  Hudson  what  led  him  to  devise  this 
combination,  and  he  told  me  he  had  seen  it  prescribed  by  the 
celebrated  Wilson  Philip,  and,  observing  how  useful  it  was,  he 
had  adopted  it.  (Dr.  James  Little,  Ibid,  p.  446.) 

Pleuritic  Effusions,  Dropsies,  Etc. — Dr.  Matthew  Hay's 
Method  in. — My  experience  with  this  method  is  sufficient  to 
justify  a  strong  recommendation  of  its  merits.  In  the  general 
dropsies — renal  or  cardiac  —the  results  have  been  equally  good. 
There  have  been  failures,  to  one  of  which  I  have  already  referred, 
and  I  have  on  several  occasions  heard  complaints  of  nausea  fol¬ 
lowing  the  strong  and  bitter  solution.  In  another  case,  last 
summer,  the  patient,  a  young  man,  thought  the  daily  purgation 
and  a  rather  dry  diet  terrible  hardships,  and  he  escaped  from 
the  hospital.  The  essence  of  the  method  lies  in  getting  the 
strong  salt  into  the  intestine  at  a  time  when  the  fluid  contents 
are  scanty.  The  concentrated  bitter  solution  excites  a  copious 
secretion  from  the  intestinal  glands,  which  distends  the  intestine 
and  induces  rapid  peristalsis.  Saline,  as  well  as  other  purgatives, 

.  have  long  been  employed  in  the  treatment  of  dropsies,  but  this 
plan  of  Hay’s  is  so  simple,  produces  so  little  irritation,  and  at  the 
same  time  acts  powerfully,  and,  as  you  have  seen,  effectually, 
that  with  us  it  has  superseded  other  methods  in  cases  in  which 
Ave  wish  the  action  of  a  powerful  and  prompt  cathartic.  (Dr. 
William  Osier,  Philadelphia,  p.  184.) 
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Pleuritic  Effusions. — Sudden  Death  in. — Infants  and  young  chil¬ 
dren  appear  to  escape  this  particular  termination  of  pleurisy — 
sudden  death  occurs  most  frequently  in  young  male  adults  from 
twenty  to  thirty.  According  to  the  author,  it  occurs  more  fre¬ 
quently  in  right  than  in  left  pleurisies.  It  is  to  he  noted  that 
these  fatal  accidents  most  frequently  follow  an  improvement  in 
the  general  condition  of  the  patient,  and  often  when  he  is  getting 
up  daily  and  about  to  leave  the  hospital.  In  a  large  number  of 
cases  death  occurs  instantly — the  patient,  after  raising  himself, 
or  speaking,  suddenly  falls  back  dead.  Sudden  death  in  pleurisy 
appears  conjugated  with  certain  lesions,  of  which  the  principal 
are  :  Thrombosis  or  embolism  of  the  heart  or  pulmonary  artery ; 
oedema  of  the  lung  of  the  opposite  side  ;  structural  alterations  in 
the  myocardium.  Those  cases  of  sudden  death  attributed  to  sim¬ 
ple  functional  troubles — e.g.,  syncope  ;  mechanical  displacement 
of  the  heart,  and  torsion  of  the  great  vessels ;  to  hypothetical 
lesions,  such  as  capillary  embolisms  of  the  cerebral  vessels,  &c., 
ought  to  be  provisionally  reserved.  Sudden  death  occurs  in 
pleurisies  of  the  most  diverse  kinds,  in  right  pleurisies  more  often 
than  in  left ;  in  acute  or  chronic ;  when  the  effusion  is  progres¬ 
sive,  stationary,  or  retreating.  Generally  the  liquid  is  serous. 
Those  pleurisies  which  terminate  in  sudden  death  may  or  may 
not  be  accompanied  by  particular  symptoms— e.g.,  attacks  of 
dyspnoea,  premonitory  syncope,  irregular  pulse,  deviation  of  the 
heart  from  its  normal  position.  Often  death  occurs  in  the  midst 
of  the  most  satisfactory  appearances.  It  is  generally  produced 
by  some  movement  or  effort.  As  regards  treatment,  this  is 
important  when  lesions  of  the  myocardium  or  thrombosis  of  the 
peripheral  veins  exist,  but,  on  the  contrary,  is  frequently  effica¬ 
cious  when  these  do  not  co-exist.  The  treatment  is  thoracentesis. 
This  will  be  indicated  in  certain  cases  by  symptoms  of  a  menacing 
character  (enumerated  above),  in  others  by  the  increase  of  intra¬ 
pleural  pressure.  It  is  applicable  either  to  acute  or  chronic  cases. 
(Dr.  Hyla  Greves  on  Weill’s  paper,  Med.  Chronicle,  March, p.473.) 

Tracheotomy. — A  Practical  Hint  on. — The  suggestion  I  have  to 
make,  and  which,  I  have  no  doubt,  many  surgeons  have  long  ago 
thought  of  or  adopted,  although  hitherto  I  have  never  seen  it 
noticed,  is  so  simple  as  to  provoke  a  doubt  as  to  its  value,  but 
anyone  who  tries  it  will,  I  think,  find  it  so  effectual  in  practice 
as  to  have  no  more  doubt  than  I  have  as  to  its  advantage.  Let 
the  surgeon  place  his  left  hand,  as  widely  expanded  as  possible, 
over  the  neck  of  a  child  in  the  position  for  tracheotomy  ;  then 
resting  the  fingers  upon  one  and  the  thumb  upon  the  other  side 
firmly  upon  the  skin,  as  far  to  the  side  of  the  neck  as  they  will 
reach,  gradually  draw  in  the  thumb  and  fingers,  and  the  skin 
(and  loose  tissue  underneath)  with  them,  towards  the  median 
line  :  as  the  sides  of  the  windpipe  are  approached,  a  little  more 
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pressure,  made  in  a  backward  direction,  will  place  the  ends  of 
thumb  and  fingers  in  a  position  in  which  they  almost  meet 
behind  the  larynx,  which  is  thus  firmly  held  by  the  encircling 
hand  in  a  position  in  which  all  the  great  bloodvessels  &c.  (which 
have  been  wounded)  and  the  vertebral  bodies  (which  it  is 
recorded,  have  blunted  a  knife-point)  are  far  out  of  harm’s  way, 
the  windpipe  itself  starting  forward  and  standing  out  prominently 
under  the  skin,  which  is  yet  fairly  stretched  (and  can  be  stretched 
more  tightly)  over  the  site  of  incision,  and  lying  both  as  super¬ 
ficially  as  could  be  desired  and  as  perfectly  under  control  as 
possible.  Lastly,  and  this  I  think  is  not  altogether  unimportant, 
this  procedure  may  be  adopted  without  producing  more  than  the 
very  slightest  degree  of  discomfort  in  any  ordinary  child — the 
younger  the  more  easily  ;  and  one  is  still  able  to  make  the  skin 
as  tight  as  possible  ;  now,  however,  the  necessary  pressure  is  dis¬ 
tributed  all  round,  instead  of  acting  directly  backwards  upon  the 
tube  so  as  to  flatten  or  displace  it.  I  have  even  been  able  with¬ 
out  much  trouble  to  make  the  thumb  and  fingers  feel  each  other 
behind  it  by  this  means  ;  while  by  the  older  method  I  have  seen 
the  production  of  undoubtedly  a  dangerous  increase  of  dyspnoea. 
I  may  have  overrated  the  danger,  or  underrated  the  utility  of 
the  usual  method  of  fixation,  but  it  has  always  seemed  to  me  to 
be  the  only  difficulty  in  an  operation,  which  of  course  has  none 
for  experienced  surgeons,  but  to  others  presents  often  some 
trouble,  chiefly  in  consequence  of  the  fact  that  the  means 
adopted  for  fixing  the  part  to  be  incised,  being  ill-devised  though 
time-honoured,  are  not  only  not  to  be  relied  on  to  secure  that 
end,  but,  as  I  have  tried  to  show,  they  directly  tend  to  increase 
the  depth  of  the  wound  of  the  trachea  from  the  surface  and  the 
distress  of  the  patient ;  and  in  all  the  accidents  I  have  read  of, 
and  some  that  I  have  witnessed,  this  method  has  shown  itself 
marked  sometimes  by  danger,  often  by  inutility.  (Mr.  W. 
Leonard  Braddon,  Lancet,  Nov.  20,  p.  969.) 

Tracheotomy. — After-Treatment. — Professor  Buchanan  records  a 
successful  case  of  tracheotomy  for  diphtheria,  and  makes  the 
following  remarks  upon  the  use  of  steam  and  bed-tents  after  the 
operation: — I  have  long  ago  given  up  the  practice  of  keeping  the 
child  in  a  steam  bath  by  a  jet  of  steam  from  a  kettle  or  other 
utensil,  introduced  under  curtains  arranged  like  a  tent  over  the 
bed,  and  1  am  quite  surprised  to  see  in  some  places  “  tracheotomy 
cots  ”  with  tents  over  them  for  this  purpose.  I  am  perfectly 
certain  that  fresh  air,  properly  heated  by  an  open  fire,  is  far  more 
refreshing  for  the  poor  little  child  than  the  kind  of  atmosphere 
which  exists  within  one  of  these  tents.  Even  the  attendants 
cannot  remain  very  long  within  the  curtains  without  coming  out 
for  a  breath  of  fresh  air.  Theoretically,  air  moistened  with 
steam  is  better  for  the  lungs  than  dry  air.  Practically,  I  have 
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found  that  warm  fresh  air  gives  better  results.  If  the  secretion 
tends  to  become  viscid  and  dry,  the  amount  of  moisture  produced 
/  by  steam  from  a  kettle  or  boiler  diffused  through  the  surrounding 
air  is  of  no  avail  to  soften  the  plug.  But  I  have  found  that  this 
can  be  accomplished  in  part  by  placing  over  the  mouth  of  the 
tube  a  bit  of  honeycomb  sponge  wrung  out  of  hot  water,  and  for 
the  removal  of  the  pellet  a  soft  feather  dipped  in  tepid  water 
used  as  a  mop  to  brush  out  the  tube ;  this  I  have  often  known  to 
be  of  great  service  in  removing  tough  pellets.  The  whistling 
sound  to  which  I  have  alluded  causes  anxiety  from  quite  another 
source — viz.,  it  is  almost  always  caused  by  fresh  inflammation, 
dryness,  and  viscid  secretion  further  down  the  trachea ;  in  fact, 
it  may  be  looked  on  as  evidence  of  spread  of  the  disease  from 
the  trachea  down  into  the  bronchiae.  I  have  known  a  number 
of  cases  where  recovery  took  place  after  this  whistling  sound  was 
heard,  but  it  always  causes  me  the  greatest  anxiety.  (Ibid,  p.  968.) 

Tubercular  Ulceration  of  the  Fauces. — At  the  Royal  Med.- 
Chir.  Society,  on  Nov.  10,  Dr.  A.  Abercrombie  and  Dr.  Gay  read 
a  conjoint  paper  on  three  cases  of  Acute  Tubercular  Ulceration 
of  the  Fauces.  The  authors  related  three  cases  of  acute  tuber¬ 
culosis  in  children  in  which  ulceration  of  the  fauces  occurred 
within  a  few  days  or  weeks  of  death.  In  one  of  these  cases  the 
ulceration  was  shown  by  microscopical  examination  to  be  tuber- 

,  cular.  In  the  other  two  there  was  no  reason  to  doubt  that  it 
was  of  the  same  nature.  Pain  in  the  throat  and  dysphagia  were 
the  only  premonitory  symptoms  of  this  affection,  soon  followed 
by  the  development  of  whitish  punctiform  spots,  about  the  size 
of  a  pin’s  head,  on  the  soft  palate,  uvula,  or  tonsils.  In  the 
course  of  a  very  few  days  these  spots  enlarged  and  coalesced, 
subsequently  breaking  down  and  leaving  variously  shaped  irregu¬ 
lar  superficial  ulcers.  The  ulceration  may  spread  until  the  whole 
of  the  fauces  are  involved.  The  death  of  the  patient  usually 
occurs  before  the  ulceration  is  far  advanced.  Generally  the  fauces 
are  more  or  less  constantly  covered  with  a  viscid  secretion, 
which  greatly  adds  to  the  difficulty  of  diagnosis.  The  usual 
symptoms  of  acute  tuberculosis  will  be  present,  especially  the 
fever  and  emaciation,  but  the  other  signs  of  the  disease  are  often 
masked.  There  is  usually,  but  not  always,  considerable  enlarge¬ 
ment  of  the  glands  of  the  neck,  and  these  may  suppurate.  The 
differential  diagnosis  of  this  affection  from  diphtheria,  tonsillitis, 
and  syphilitic  affections  of  the  throat  was  briefly  discussed.  The 
authors  regard  this  form  of  angina  as  only  a  part  of  general 
tuberculosis,  in  which  respect  it  differs  entirely  from  the  chronic 
tubercular  ulceration  of  the  fauces,  which  is  either  primary  in 
the  pharynx  or  spreads  there  from  the  larynx.  The  disease 
always  proves  fatal,  though  the  patients  do  not  usually  or  neces¬ 
sarily  die  from  the  throat  affection.  (Lancet,  Nov.  13,  p.  920.) 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Acute  Infantile  Diarrhcea. — In  the  acute  form  of  infantile 
diarrhoea  a  little  carbolic  acid  with  spirits  of  ammonia  as  a 
diffusible  stimulant,  and  with  or  without  grain  doses  of  chloral 
and  minim  doses  of  belladonna,  will  cure  the  most  urgent  cases 
in  a  few  hours.  Thus  : — R.  Spiritus  ammon.  aromat.  3  j  ;  Sol. 
acid,  carbol.  (1  to  20),  5iss — 3  ii  j  5  chloral,  hydrat.,  gr.  xv — 
xx. ;  tinct.  belladonnse,  ItXxv —  3  ss  ;  syrupi,  §ss  ;  aquam  ad  §ij. 
M.  ft.  mist.  One  teaspoonful  every  two  hours.  This  mixture 
cures  by  the  direct  antiseptic  or  antif erme  ntative  action  of  car¬ 
bolic  acid.  (Dr.  C.  R.  Illingworth,  Med.  Press  and  Circular, 
Nov.  24,  p.  448.) 

American  Broth. — We  make  great  use  of  a  kind  of  broth 
called  “  American  bouillon,”  which  is  of  considerable  nutritive 
value,  and  is  made  as  follows  :  Place  in  an  iron  kettle  alternate 
layers  of  meat  and  of  vegetables,  cover  the  pot,  and  subject  the 
whole,  without  the  addition  of  water,  to  prolonged  cooking  over 
a  hot  water  bath  ;  at  the  end  of  six  hours  or  so,  you  strain  off 
the  contents  of  the  kettle,  and  you  thus  obtain  a  true  meat  jelly, 
which  is  very  palatable  and  nourishing,  and  which  you  may 
administer  by  itself,  a  small  cupful  at  a  time,  or  dissolved  in 
ordinary  broth.  (Prof.  Dujardin-Beaumetz,  Medical  News, 
Sept.  25,  p.  340.) 

Bilious  Vomiting. — In  cases  of  simple  bilious  vomiting  there  is> 
in  my  mind,  no  question  that  a  mixture  containing  15  minims  of 
solution  of  potash  and  4  of  laudanum,  administered  every  four 
hours,  acts  like  a  charm  ;  I  can  safely  assert  that  in  no  uncompli¬ 
cated  case  will  there  be  any  further  vomiting  after  the  second  or 
third  dose.  The  solution  of  potash  acts  as  a  direct  sedative  to 
the  stomach,  and  it  is,  I  believe,  a  powerful  stimulant  to  the 
secretion  of  bile.  (Dr.  F.  P.  Atkinson,  p.  213.) 

Bread  and  Milk,  as  a  Food. — The  experiments  with  casein  and 
gluten  appear  to  show  that  there  are  very  few  worse  foods  for  a 
delicate  stomach  than  the  usual  bread  and  milk,  for,  as  has  been 
seen,  the  stomach  only  dissolves  about  *6  per  cent,  of  these 
principles  in  the  same  time  that  it  dissolves  nearly  2  per  cent,  of 
serum-albumen.  And  the  casein  in  the  experiment  was  in  an 
easier  form  for  digestion  than  that  in  which  it  is  usually  presented 
to  the  stomach,  for  as  used  it  was  in  a  fine  granular  form 
practically  freed  from  fat  with  alcohol  and  ether ;  while  cows’ 
milk  in  the  stomach  forms  dense  solid  clots,  rendered  all  the 
more  insoluble  by  the  fat,  which  forms  the  greater  part  of  their 
bulk.  True,  the  bread  acts  as  a  diluent  to  the  clots,  breaking 
them  up,  with  passages  for  the  gastric  juice  ;  but  still  it  is  evident 
that  for  digestion  by  a  delicate  stomach  bread  and  milk  does  not 
form  an  ideal  food.  (Dr.  J.  W.  Fraser,  p.  209.) 
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Cholera  Infantum. —  Cocaine. — Dr.  F.  C.  Herr,  of  Ottawa,  after 
a  thorough  discussion  of  the  essential  nature  of  cholera  infantum, 
and  the  indications  for  treatment,  describes  a  case  in  which  he 
obtained  so  much  success  from  cocaine  that  he  has  continued  to- 
administer  this  drug  in  every  instance  that  has  since  come  before 
him.  The  symptoms  that  characterised  the  attack,  which 
occurred  in  his  own  child,  were  profuse  intestinal  evacuations 
and  vomiting,  great  weakness,  pallor  of  the  skin,  sinking  of  the 
eyes,  coolness  of  the  cheeks,  hands,  and  feet,  increasing  frequency 
of  the  pulse,  and  slight  cyanosis  of  the  face.  He  administered 
one-sixth  of  a  grain  of  the  hydrochlorate  of  cocaine  every  two 
hours  with  the  best  conceivable  results.  Since  then  he  has 
frequently  employed  it  with  equally  good  results  in  similar  cases : 
indeed  during  two  summers  of  long-continued  extreme  tempera¬ 
ture  he  has  not  failed  to  cure  every  case  of  cholera  infantum.  He 
believes  we  have  in  cocaine  an  agent  which  meets  a  double  indi¬ 
cation  :  it  is  a  stimulant  to  the  ganglionic  centres,  and  at  the 
same  time  a  sedative  to  the  sensitive  gastro-intestinal  mucous 
membrane.  (Practitioner,  Nov.,  p.  373.) 

Colotomy. — A  Modification  of. — I  have  employed  the  method  in 
at  least  twelve  cases,  and  the  practice  has  been  followed  with 
most  successful  results.  It  is,  however,  only  applicable  where- 
there  is  no  great  urgency  in  opening  the  bowel  on  account  of 
obstruction.  The  method  is  as  follows : — Having  divided  the 
abdominal  parietes — say,  in  the  left  groin — with  the  oblique- 
incision,  and  exposed  and  caught  the  bowel,  I  bring  out  by  a 
careful  loosening  process  as  complete  a  knuckle  of  large  intestine 
as  I  well  can,  and  fix  it  in  situ  with  two  long  hair-lip  pins  with 
flat  heads  introduced  through  the  integument  forming  the  lower 
lip  of  the  wound,  then  through  the  whole  diameter  of  the  bowel 
itself,  and  lastly  through  the  integument  forming  the  upper  lip 
of  the  wound.  I  cover  the  ends  of  the  pins  with  cork.  Even  if 
the  intestine  be  full  of  faeces  or  flatus,  nothing  escapes  where  the 
pins  are  passed.  I  then  wash  the  whole  wound  with  iodine 
water,  throw  in  with  a  puff -ball  plenty  of  iodoform  (one  part) 
and  boric  acid  (three  parts),  finely  powdered,  into  the  deeper 
parts,  and  stitch  up  the  wound  in  front  and  behind  the  project¬ 
ing  bowel,  taking  care  to  leave  an  opening  at  the  posterior  angle 
of  the  wound  for  drainage,  into  which  I  insert  a  tube  when  the 
patient  is  fat,  or  a  strip  of  iodoform  gauze  when  the  patient  is 
thin.  I  cover  up  the  whole  wound  with  iodoform  gauze  dipped 
into  a  mixture  of  terebene  (one  part)  and  olive  oil  (three  parts),. 
and  a  good  sheet  of  Gamgee  tissue,  fixing  the  whole  with  an 
abdominal  bandage.  On  the  third,  fourth,  or  fifth  day,  when 
the  bowel  has  become  perfectly  adherent  to  the  outside  parts,, 
the  pins  are  removed  and  the  bowel  laid  open,  this  part  of  th& 
operation  being  absolutely  painless.  Should  the  soft  parts  about 
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the  pins  ulcerate  early,  the  pins  should  be  taken  out.  On  this 
account  I  have  in  two  cases  removed  them  on  the  second  day ; 
in  two  other  cases  from  the  same  cause  on  the  third  day.  In  the 
others  they  remained  four  or  five  days.  In  no  single  case  did 
the  bowel  fall  back  when  the  pins  were  removed,  so  that  it  seems 
tolerably  certain  that  in  two  days  the  bowel  becomes  fixed  to 
the  external  tissues.  By  these  means  I  can  record  the  convales¬ 
cence  of  a  lady  aged  seventy-five,  operated  on  after  ten  days’ 
obstruction,  in  two  weeks ;  the  same  of  a  lady  aged  fifty-seven 
in  two  weeks,  who,  besides  long  obstruction,  had  the  miseries  of 
a  recto-vaginal  faecal  fistula  ;  the  same  of  a  man  aged  fifty-six, 
in  ten  days,  who  was  operated  upon  for  relief  from  the  agony  of 
an  obstruction  associated  with  a  large  cancerous  intestinal 
tumour ;  and  many  others.  Indeed,  I  may  say  that  by  this 
method  the  operation  is  made  safer  and  simpler  than  it  was 
before ;  and  I  cannot  too  strongly  urge  the  adoption  of  this 
practice.  (Mr.  T.  Bryant,  Lancet,  Nov.  20,  p.  962.) 

Inguinal  Colotomy. — At  the  New  York  Surgical  Society  on  Jan¬ 
uary  12,  1887,  Dr.  Lange  showed  two  patients  on  whom  he  had 
performed  inguinal  colotomy.  The  operation  he  described  as 
follows:  It  is  a  well-known  fact  that  in  the  operation  of  colotomy, 
inguinal  as  well  as  lumbar,  in  which  merely  a  lateral  opening  in 
the  gut  has  been  made,  the  contents  of  the  latter  will,  as  a  rule, 
escape,  to  some  extent,  into  the  intestine  below  the  wound,  and 
being  forced  upward  by  antiperistaltic  action,  will  prolong  and 
render  difficult  the  process  of  defsecation.  He  confessed  that  in 
nearly  all  of  his  cases  of  colotomy,  which  were  performed  accord¬ 
ing  to  the  above  method,  the  result  in  regard  to  this  point  had 
been  unsatisfactory  until  he  adopted  Madelung’s  plan  of  cutting 
across  the  entire  gut,  closing  the  end  of  the  lower  portion,  and 
stitching  the  upper  end  into  the  abdominal  wound.  The  result 
was  perfect,  so  far  as  concerned  defaecation  ;  the  patient  passed 
faeces  once  or  twice  a  day  in  a  short  period  of  time,  and  was  free 
from  all  annoyance  during  the  rest  of  the  day.  The  technique 
of  the  inguinal  operation  is  as  follows  : — Under  strict  antiseptic 
precautions  an  incision  is  made  parallel  with  Poupart’s  ligament, 
and  about  three  centimetres  above  its  outer  third.  The  perito¬ 
neum  is  opened  to  the  extent  of  not  more  than  three  or  four 
centimetres,  a  loop  of  the  colon,  in  the  region  of  the  sigmoid 
flexure,  is  brought  into  the  wound,  and  a  needle  armed  with  a 
coarse  catgut  ligature  is  passed  under  the  gut  at  the  point  of 
attachment  of  the  mesentery  ;  the  ligature  is  not  tied,  but  serves 
merely  as  a  handle.  A  spur  is  then  formed  by  passing  through 
a  part  of  the  intestinal  wall  on  both  sides  of  the  mesentery  a  fine 
needle  threaded  with  iodoform  catgut,  the  line  of  stitches  being 
about  equal  to  the  thickness  of  the  abdominal  wall,  or  perhaps  a 
little  longer.  Then  by  similar  sutures  the  opposite  parietal  and 
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visceral  peritoneal  surfaces  are  brought  in  contact,  so  that  the 
peritoneal  cavity  is  entirely  shut  off  from  the  wound,  and  the 
loop  of  intestine  so  far  as  its  peritoneal  surface  had  been  approxi¬ 
mated  by  stitches,  will  be  secured  above  the  level  of  the 
parietal  peritoneum.  The  gut  is  then  opened  by  an  incision, 
extending  in  a  transverse  direction  toward  the  attachment  of  the 
mesentery,  the  edges  being  united  to  the  integument  by  a  few 
sutures  of  silkworm  gut.  Some  iodoform  gauze  is  introduced 
into  the  properitoneal  space  at  each  angle  of  the  wound  :  this 
promotes  good  drainage  during  the  first  twenty-four  hours.  The 
wound  is  dressed  with  vaseline  and  iodoform  powder.  He  had 
performed  this  operation  three  times  at  the  German  Hospital, 
within  a  period  of  fourteen  days.  Two  of  the  patients  had 
inoperable  cancer  of  the  rectum,  the  third  an  entensive  syphilitic 
stricture.  Recovery  followed  rapidly  in  each  instance,  without 
any  unfavourable  symptom,  and  the  final  result  is  so  satisfactory 
that  he  felt  justified  in  recommending  this  method.  (Medical 
News,  Feb.  12,  p.  187.) 

Constipation. — Rules  for  Treatment. — (1)  On  first  waking  in  the 
morning,  and  also  on  going  to  bed  at  night,  sip  slowly  from  a 
quarter  to  half  a  pint  of  water,  cold  or  hot.  (2)  On  rising,  take 
a  cold  or  tepid  sponge  bath,  followed  by  a  brisk  general  toweling. 
(3)  Clothe  warmly  and  loosely ;  see  that  there  is  no  constriction 
about  the  waist.  (4)  Take  three  simple  but  liberal  meals  daily ; 
and,  if  desired,  and  it  does  not  disagree,  take  also  a  slice  of 
bread-and-butter  and  a  cup  of  tea  in  the  afternoon.  When  tea 
is  used  it  should  not  be  hot  or  strong,  or  infused  over  five 
minutes.  Avoid  pickles,  spices,  curries,  salted  or  otherwise  pre¬ 
served  provisions,  pies,  pastry,  cheese,  jams,  dried  fruits,  nuts,  all 
coarse,  hard,  and  indigestible  foods  taken  with  a  view  of  moving 
the  bowels,  strong  tea,  and  much  hot  liquid  of  any  kind,  with 
meals.  (5)  Walk  at  least  half  an  hour  twice  daily.  (6)  Avoid 
sitting  and  working  long  in  such  a  position  as  will  compress  or 
constrict  the  bowels.  (7)  Solicit  the  action  of  the  bowels  every 
day  after  breakfast,  and  be  patient  in  soliciting.  If  you  fail  in 
procuring  relief  one  day,  wait  until  the  following  day,  when  you 
will  renew  the  solicitation  at  the  appointed  time.  And  if  you 
fail  the  second  day,  you  may,  continuing  the  daily  solicitation, 
wait  until  the  fourth  day,  when  assistance  should  be  taken.  The 
simplest  and  best  will  be  a  small  enema  of  equal  parts  of  olive 
oil  and  water.  The  action  of  this  injection  will  be  greatly  helped 
by  taking  it  with  the  hips  raised,  and  by  previously  anointing 
the  anus  and  the  lower  part  of  the  rectum  with  vaseline  or  with 
oil.  (8)  If  by  the  use  of  all  these  means  you  fail  in  establishing 
the  habit  of  daily  or  of  alternate  daily  action  of  the  bowels,  it 
may  be  necessary  to  take  artificial  help.  And  your  object  in 
doing  this  is  not  to  produce  a  very  copious  dejection,  or  to  pro- 
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voke  several  smaller  actions  ;  your  object  is  to  coax  or  persuade 
tbe  bowels  to  act  after  tbe  manner  of  nature  by  the  production 
of  a  moderate  more  or  less  solid  formed  discharge.  Before  hav¬ 
ing  recourse  to  drugs,  you  may  try,  on  waking  in  the  morning, 
massage  of  the  abdomen,  practised  from  right  to  left  along  the 
course  of  the  colon ;  and  you  may  take  at  the  two  greater  meals 
of  the  day  a  dessert-spoonful  or  more  of  the  best  Lucca  oil.  It 
is  rather  a  pleasant  addition  to  potatoes  or  to  green  vegetables. 
(9)  If  the  use  of  drugs  is  unavoidable,  tr.y  the  aloin  pill.  Take 
one  half  an  hour  before  the  last  meal  of  the  day,  or  just  so  much 
of  one  as  will  suffice  to  move  the  bowels  in  a  natural  way  the 
next  day  after  breakfast.  If  it  should  produce  a  very  copious 
motion,  or  several  small  motions,  the  pill  is  not  acting  aright : 
only  a  fourth,  or  even  less,  should  be  taken  for  a  dose.  When 
the  right  dose  has  been  found  it  may  be  taken  daily,  or  on  alter¬ 
nate  days,  until  the  habit  of  daily  defse cation  is  established. 
Then  the  dose  of  the  pill  should  be  slowly  diminished,  and 
eventually  artificial  help  should  be  withdrawn.  The  aloin  pill 
is  thus  composed  :  I£ .  Aloinae,  |  gr. ;  extr.  nucis  vom.,  |  gr. ; 
ferri  sulph.,  \  gr. ;  pulv.  myrrh ae,  \  gr. ;  saponis,  h  gr.  ;  fiat  pil.  1. 
If  the  faeces  are  dry  and  hard,  and  there  is  no  special  weak¬ 
ness  of  the  heart ,  half  a  grain  of  ipecacuan  may  be  added  to  each 
pill.  Should  the  action  of  the  pill  be  preceded  by  griping  and 
the  character  of  the  action  be  unequal,  half  a  grain  of  fresh  ex¬ 
tract  of  belladonna  will  probably  remove  these  disadvantages. 
If  the  aloin  pill  gripes,  provokes  the  discharge  of  much  mucus, 
or  otherwise  disagrees,  substitute  the  fluid  extract  of  cascara 
sagrada,  and  take  from  five  to  twenty  drops  in  an  ounce  of  water 
either  on  retiring  to  bed  or  before  dinner.  And  when  neither 
aloin  nor  cascara  agrees,  you  may  succeed  by  taking  before  the 
mid-day  meal  two  or  three  grains  each  of  dried  carbonate  of  soda 
and  powdered  rhubarb.  (Sir  Andrew  Clark,  p.  207.) 

Constipation  in  Children . — In  confirmed  cases,  treatment  must  be  not 
intermittent,  the  continuous  daily  administration  of  appropriate  re¬ 
medies  for  a  considerable  period,  is  essential.  Intermittent  treat¬ 
ment  is  abortive,  ineffectual,  and  aggravates  the  evil.  First,  be 
sure  that  there  is  no  malformation,  no  intussusception,  no  sore 
about  the  anus,  rendering  defaecation  painful.  Then  use  saline 
laxatives.  Their  mode  of  action  is  by  increasing  the  flow  of 
secretion  rather  than  by  stimulating  peristalsis.  Thus  tone 
returns  when  distension  is  relieved  by  the  easy  evacuation  of 
fluid  stools.  Further  aids  to  this  are  strychnia,  nux  vomica, 
iron,  and  belladonna.  They  act  by  increasing  muscular  tone  and 
nutrition,  not  by  stimulating  peristalsis  directly.  In  the  case  of 
little  children  up  to  two  years  old  simple  carbonate  of  magnesia 
in  milk  is  sufficient  (5  to  10  or  20  gr.)  ;  this  is  better  than  the  piece 
of  soap  in  the  rectum,  or  the  repeated  castor  oil  or  manna  so 
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constantly  advised.  In  older  children,  the  sulphates  of  magnesia 
and  soda,  with  the  tonics  named  above,  and  daily  massage  with 
castor  oil  or  cod-liver  oil,  are  most  useful.  In  older  children 
still,  a  pill  of  aloes  or  euonymin,  with  sulphate  of  iron  and  nux 
vomica,  may  he  given  as  an  alternative  to  the  salts  and  strychnia, 
but  no  frequent  rhubarb,  or  scammony,  or  podophyllin,  or  jalap 
(these  are  for  the  relief  of  temporary  difficulty  only)  ;  in  mild 
cases,  perhaps,  or  if  the  liver  is  not  acting,  a  dose  of  calomel, 
grey  powder,  and  soda,  or  senna.  Regimen  is  an  important  ele¬ 
ment  in  the  treatment  if  the  child  should  have  chronic  constipa¬ 
tion  :  abundant  water,  pure,  not  hard ;  “  salutaris  water  ”  is 
excellent.  In  little  children  add  a  good  infants’  food  to  milk ; 
fruits ;  fruit  jellies ;  treacle ;  cooked  green  vegetables  of  the 
softer  and  more  delicate  kinds.  Some  variety  in  food  is  useful ; 
a  good  mixture  is  better  than  a  monotonous  diet.  It  is,  I  think, 
extremely  doubtful  if  coarse  food  is  useful  in  the  long  run.  It 
causes  atony  and  weariness  of  muscle  eventually  by  over-stiinula- 
tion.  And  you  must  insist  on  regular  evacuations.  Take  care 
that  the  stools  are  not  dry  and  hard,  or  the  child  will  resist 
action  and  increase  constipation.  Other  useful  adjuncts  are — 
abundance  of  fresh  air,  which  aids  in  improving  nutrition ;  and 
exercise,  which  mechanically  aids  the  passage  of  the  contents  of 
the  intestine  down  the  tube,  and  improves  general  health  and 
muscular  tone.  (Dr.  W.  B.  Cheadle,  p.  201.) 

Diarrhoea. — Ice-water  Injections  in. — This  means  of  treatment  has 
frequently  been  adopted  in  collapse  occurring  during  the  diar¬ 
rhoea  of  young  children  at  the  Birmingham  General  Hospital. 
In  cases  occurring  outside  hospital  practice,  I  have  found  this 
method  not  generally  known.  Being  convinced  of  its  utility,  I 
am  tempted  to  record  my  experience.  Ice  should  be  dissolved 
in  water,  and  from  two  to  three  ounces  injected.  The  immediate 
effect  is  commonly  a  quiet  sleep  and  improvement  in  the  col¬ 
lapsed  condition.  Subsequently,  the  effect  upon  the  diarrhoea  is 
also  good,  and  it  will  rarely  be  found  necessary  to  repeat  the 
enema.  Internal  treatment  may  often  have  to  be  continued,  but 
I  have  no  doubt  that  the  life  of  many  a  collapsed  child  has  been 
saved  in  this  way.  No  reference  is  to  be  found  in  Ringer’s 
Therapeutics  to  this  method  of  treatment,  but  doubtless  it  is 
known  to  many  of  the  older  practitioners,  though  its  disuse  has 
led  to  its  being  unknown  to  the  younger  members  of  the  profes¬ 
sion.  It  appears  probable  that  it  acts  by  an  astringent  effect  on 
the  loaded  vessels  of  the  intestines,  and  so  at  the  same  time 
warming  the  exterior  of  the  body,  and  diminishing  the  materials 
for  the  intestinal  flux.  It  has  sometimes  been  found  expedient 
to  give  a  few  drops  of  brandy  about  the  time  of  injection  ;  but, 
in  my  experience,  no  depression  or  bad  effect  has  ever  resulted. 
(Dr.  R.  M.  Simon,  British  Med.  Journal,  Oct.  30,  p.  817.) 
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Dilatation  of  Stomach. — Diagnosis  of. — Simple  inspection  of 
tlie  abdomen  is  sufficient  in  a  few  cases  to  enable  us  to  diagnose 
ectasia,  where  the  fulness  of  the  region  of  the  stomach,  with 
perhaps  peristaltic  movements  from  left  to  right,  is  readily 
observable,  and  contrasts  strongly  with  the  depressed  condition 
of  the  rest  of  the  belly.  A  second  symptom  is  a  splashing 
sound,  but  this  must  not  be  confounded  with  gurgling  due  to 
gas  alone.  The  splashing  sound  owes  its  origin  to  the  presence 
of  both  fluid  and  air  in  the  stomach.  It  is  not  in  itself  sufficient 
to  establish  a  diagnosis.  It  only  speaks  in  favour  of  ectasia  when 
it  can  be  elicited  over  an  abnormal  extent  of  surface  and  below 
the  navel.  A  deep  position  of  the  stomach  may,  however,  arise 
from  other  causes,  such  as  a  vertical  position  of  the  organ.  Pal¬ 
pation  gives  the  most  reliable  results,  but  this  must  be  practised 
not  with  the  finger  ends  alone,  but  with  the  slightly  bent  palm 
of  the  hand  pressed  gently  from  above  downwards  over  the 
region  of  the  stomach.  In  this  way  we  can  often  recognize  not 
only  dilatation  of  the  stomach,  but  are  able  sharplv  to  define  its 
limits.  This  is  the  method  most  relied  on  by  Riegel,  but  it 
must  not  be  trusted  to  alone.  Percussion  gives  different  sounds 
according  to  the  contents  of  the  stomach.  When  it  contains 
much  fluid,  a  characteristic  outline  of  dulness  is  obtained  in  the 
upright  position  of  the  body — viz.,  horizontal  above  and  convex 
below,  and  changing  with  the  lie  of  the  body.  Percussion  before 
and  after  taking  food  also  often  gives  useful  results.  Artificial 
distension  with  gas,  by  means  of  an  effervescing  mixture,  should 
never  be  omitted.  The  feel  of  the  end  of  the  sound  through  the 
walls  of  the  stomach  is  unreliable,  and  often  dangerous.  A  very 
frequent  and  reliable  symptom  is  repeated  vomiting  of  large 
quantities  of  food.  (Dr.  McNaught’s  Report  upon  Riegel’s 
paper,  Med.  Chronicle,  Dec.,  p.  202.) 

Gall-stones  Producing  Intermitting  Pyrexia. — First,  let 
me  speak  of  the  occurrence  in  relation  with  gall-stones  of  a  form 
of  fever,  with  precedent  rigors,  occurring  at  more  or  less  irre¬ 
gular  intervals,  so  as  to  present  some  resemblance  to  an  ague, 
but  to  an  ague  not  of  ordinary  character.  My  attention  was 
first  called  to  this  complication  by  some  remarks  of  the  late  Dr. 
Murchison,  having  reference  to  the  case  of  a  distinguished  Indian 
medical  officer,  who,  after  his  return  to  this  country,  was 
attacked  with  paroxysms  of  shivering,  followed  by  fever  and 
sweating,  at  regular  weekly  periods.  He  was  supposed,  at  first, 
to  have  a  recurrence  of  an  old  intermittent ;  later  on,  to  have 
hepatic  abscess ;  till,  at  last,  his  symptoms  indicated,  and  the 
necropsy  proved,  that  his  actual  and  only  disease  was  gall-stone, 
so  impacted  as  to  produce  great  irritation,  but  not  complete  ob¬ 
struction  of  the  common  bile-duct.  Dr.  Murchison  was  of 
opinion  that  such  attacks  were  not  of  poisonous  or  septic  origin, 
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but  were  due  to  nervous  irritation  ;  and  he  compared  them  to 
similar  intermittent  febrile  seizures  observed  in  connection  with 
the  passage  of  renal  calculi.  Charcot  has  touched  upon  these 
also,  and  has  evidently  accepted  in  them  the  idea  of  a  uro-septic 
fever.  For  my  part,  I  believe  that  the  paroxysmal  fever  here 
considered  is  due  to  local  irritations  of  mucous  membrane,  propa¬ 
gated  to  the  central  nervous  system,  and  resulting  in  pyrexia, 
mostly  in  persons  apt  to  take  on  febrility,  and  particularly  in 
persons  who  have  been  previously  the  victims  of  intermittents. 
The  whole  subject  of  the  tendency  of  irritation  of  mucous  mem¬ 
branes  to  produce  remittent  or  paroxysmal  pyrexia  is  one  which 
has  yet  to  be  studied  completely ;  but,  as  a  clinical  observer,  I 
believe  that  I  can  recognize  such  tendency,  not  only  in  enteric 
fever,  but  in  catarrhs  of  all  kinds,  specially  in  children  as  re¬ 
gards  mucous  surfaces  generally,  specially  in  persons  of  all  ages 
as  regards  catarrhs  of  intestines,  or  in  catarrhs  of  the  urethra, 
particularly  when  the  prostatic  portion  thereof  is  involved. 
(Dr.  W.  M.  Ord,  British  Med.  Journal,  March  5,  p.  497.) 

He  mohr  no  ids.  — Excision  of. — The  following  are  the  steps  in  Mr. 
Whitehead’s  operation: — (1)  The  patient,  previously  prepared 
for  the  operation  and  under  the  complete  influence  of  an  anaes¬ 
thetic,  is  placed  on  a  high  narrow  table  in  the  lithotomy  position, 
and  maintained  in  this  position  either  by  a  couple  of  assistants  or 
by  Clover’s  crutch.  (2)  The  sphincters  are  thoroughly  paralysed 
by  digital  stretching,  so  that  they  have  no  “  grip,”  and  permit 
the  hemorrhoids  and  any  prolapse  there  may  be  to  descend  with¬ 
out  the  slightest  impediment.  (3)  By  the  use  of  scissors  and 
dissecting  forceps,  the  mucous  membrane  is  divided  at  its  junction 
with  the  skin  round  the  entire  circumference  of  the  bowel,  every 
irregularity  of  the  skin  being  carefully  followed,  (4)  The 
external  and  the  commencement  of  the  internal  sphincters  are 
then  exposed  by  a  rapid  dissection,  and  the  mucous  membrane 
and  attached  hemorrhoids,  thus  separated  from  the  submucous 
bed  on  which  they  rested,  are  pulled  bodily  down,  any  undivided 
points  of  resistance  being  snipped  across,  and  the  hemorrhoids 
brought  below  the  margin  of  the  skin.  (5)  The  mucous  mem¬ 
brane  above  the  hemorrhoids  is  now  divided  transversely  in 
successive  stages,  and  the  free  margin  of  the  severed  membrane 
above  is  attached,  as  soon  as  divided,  to  the  free  margin  of  the 
skin  below  by  a  suitable  number  of  sutures.  The  complete  ring 
of  pile-bearing  mucous  membrane  is  thus  removed.  Bleeding 
vessels  throughout  the  operation  are  twisted  on  division.  (Mr. 
Walter  Whitehead,  p.  295.) 

Hemorrhoids. —  Vailed s  Ointment  for. — Unguent,  simpl.,  16  parts; 
extract  of  elder,  4  parts  ;  burnt  alum,  2  parts.  Used  by  inunc¬ 
tion  every  two  hours.  (Medical  News,  Dec.  18,  p.  687.) 
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Hernia  of  C^cum. — A  well-defined  sac,  just  as  in  an  ordinary- 
hernia,  was  present  in  all  my  cases  that  were  operated  upon.  In 
one  there  was  adhesion  of  the  vermiform  appendix  to  the  testis 
by  a  sort  of  mesentery,  which,  at  the  time  of  operation,  I  attri¬ 
buted  to  the  same  cause  as  Sandifort,  mentioned  by  Mr.  Treves. 
In  all  my  cases  the  hernia  had  existed  since  early  infancy,  at  or 
before  three  months  old.  In  one  child  an  umbilical  hernia  had 
existed  before  the  scrotal  ;  possibly  the  caecum,  pushed  out  of  its 
umbilical  sac,  had  protruded  through  the  next  weakest  spot, 
namely,  at  the  inguinal  ring ;  but  whether  the  umbilical  hernia 
was  caecal  or  not,  I  have  no  evidence.  I  would  then  suggest,  that 
the  following  statements  are  more  correct  in  this  matter  than 
those  mentioned  by  Mr.  Treves  as  being  commonly  accepted  : — 
(1)  Caecal  hernia  is  not  very  rare  in  male  children,  and  may  be 
funicular  or  into  the  tunica  vaginalis.  (2)  A  caecal  hernia  in 
children  is  provided  with  a  perfect  sac,  just  as  in  other  herniae, 
as  shown  by  Mr.  Treves ;  and,  if  this  sac  is  removed,  may  acquire 
a  new  one — a  point  of  much  interest  in  this  question.  (3)  Caecal 
hernia  may  be  irreducible  as  a  result  of  adhesions  of  the  appendix 
to  the  testis,  may  be  strangulated,  and  may  attain  a  great  size. 
(4)  Such  herniae  are  recognisable  with  certainty  in  some  cases  at 
all  events,  by  feeling  the  rounded  cord-like  appendix,  without 
operation.  (Mr.  G.  A.  Wright,  p.  290.) 

Hydatid  of  Liver. —  Treatment  by  Incision  in  two  Stages. — At 
the  Royal  Medical  and  Chirurgical  Society,  on  Jan.  26th,  1887, 
Mr.  Richard  Barwell  read  a  paper  on  widely  incising,  by  a  two- 
stage  method,  hydatids  of  the  liver.  Hydatids  of  the  liver  may 
be  treated  surgically  by  (1)  puncture  with  a  small  trocar ;  (2) 
evacuation  with  a  large  persistent  opening  ;  and  (3)  electrolysis. 
This  last  has  not  commended  itself  to  the  judgment  of  the  pro¬ 
fession.  The  author  recommends  that  the  first  method  should 
always  be  primarily  resorted  to,  chiefly  because  it  sometimes  is 
curative — viz.,  in  cases  of  single  barren  cyst ;  but  in  a  large  pro¬ 
portion  of  cases  there  are  numerous  daughter  or  secondary  cysts, 
and  then  the  tumours  frequently  recur.  Under  such  circumstances 
the  most  efficacious  treatment  is  by  keeping  a  large  opening 
patent  for  some  time.  The  object  of  the  paper  was  to  point  out1 
the  safest  way  of  making  such  an  opening.  After  discussing; 
certain  other  methods,  it  was  shown  that  incising  the  abdominal 
parietes  first,  then  stitching  to  them  the  cyst  or  its  surroundings, 
and  finally  cutting  into  the  tumour  after  a  few  days,  was 
regarded  as  a  very  safe  and  efficacious  procedure.  The  author 
recommended  certain  precautions  to  be  taken  when  the  cyst  wall 
appeared  so  thin  that  a  needle  puncture  might  cause  effusion  of 
hydatid  fluid  into  the  peritoneum.  Some  modifications  introduced 
with  a  view  to  meet  special  circumstances  were  discussed.  The 
case  of  a  young  woman  who  had  a  hydatid  of  the  liver  which 
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had  been  punctured  eight  times,  and  on  whom  the  author  per¬ 
formed  the  above-mentioned  operation,  was  related.  After  a 
time  eighteen  hydatids  and  the  wall  of  a  large  mother  cyst  were 
passed  from  the  wound.  There  was  an  absence  of  peritoneal 
symptoms,  and  the  patient  made  an  easy  recovery.  (Lancet, 
Jan.  29,  p.  217.) 

Infant  Feeding. — Treatment  of  Obstinate  Vomiting. — The  chief 
ingredient  in  farinaceous  food  which  is  held  by  authors  to  be  so 
detrimental  to  the  infantile  digestion  is  the  starch,  one  of  the 
blandest  and  most  universally  distributed  substances  in  nature. 
I  cannot  and  will  not  believe  that  the  minute  quantity  of  starch 
which  an  infant  consumes,  even  if  fed  entirely  on  farinaceous 
food,  can  bring  about  the  serious  mischief  which  is  attributed  to 
this  kind  of  food.  There  are  doubtless  infants  who  cannot  digest 
farinaceous  food,  just  as  there  are  infants  who  cannot  digest  milk 
in  any  shape.  But  we  must  consider  these  cases  as  exceptional, 
and  regard  them  as  instances  of  congenital  dyspepsia,  and  not 
amenable  to  ordinary  rules.  On  the  other  hand,  there  are  infants 
with  whom  certain  diets  seem  to  disagree.  Before  condemning 
the  diet,  let  us  be  quite  sure  that  the  child’s  stomach  is  in  a  con¬ 
dition  to  digest  anything  properly.  Some  months  ago  I  was 
consulted  about  a  puny  infant  who  could  not  keep  anything  on 
the  stomach ;  all  kinds  of  diet  and  of  drugs  had  been  previously 
tried,  so  I  decided  on  the  following  treatment : — I  passed  a  tube 
into  the  stomach,  and  with  a  syringe  poured  in  a  quantity  of 
warm  water  containing  a  little  sodium  carbonate  ;  then  reversing 
the  current  I  emptied  the  stomach  ;  this  was  repeated  until  the 
water  returned  almost  pure.  A  small  opiate  was  then  ad¬ 
ministered  ;  when  the  child  was  asleep,  some  nutrient  supposi¬ 
tories  were  introduced  into  the  rectum.  The  child  was  kept 
asleep  more  or  less  for  twenty-four  hours,  and  nourished  with 
the  suppositories,  a  few  teaspoonfuls  of  warm  water  being  given 
from  time  to  time.  The  effect  of  this  treatment  was  remarkable, 
and  the  progress  the  child  made  within  a  week  most  gratifying. 
I  have  tried  the  plan  in  an  older  and  more  chronic  case,  with 
satisfactory  but  not  such  marked  results  as  in  the  first  case.  In 
these  cases,  it  was  not  merely  a  question  of  diet,  but  of  undoing 
the  mischief  which  previous  mismanagement  had  set  up.  (Mr. 
R.  W.  Parker,  Lancet,  Oct.  30,  p.  845.) 

Infant  Feeding. — Vomiting  of  Infants  Brought  up  by  Hand. — The 
vomiting  which  occurs  in  infants  brought  up  by  hand  is  often 
very  troublesome  to  deal  with.  Where  it  arises  from  inability 
to  digest  the  casein  contained  in  milk,  it  is  advisable  to  try  one 
of  the  peptonising  powders  which  are  now  in  the  market,  or  to 
prepare  the  milk,  as  recommended  by  Prof.  Frankland,  in  the 
following  way  : — Let  one-third  of  a  pint  of  new  cow’s  milk  stand 
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twelve  hours,  then  remove  the  cream  and  add  to  it  two-thirds  of' 
a  pint  of  new  milk  as  fresh  from  the  cow  as  possible.  To  the 
one-third  of  a  pint  of  skim-milk  left  after  taking  away  the 
cream,  add  a  piece  of  rennet,  about  an  inch  square  in  size  (or  a 
small  teaspoonful  of  the  essence  of  rennet),  and  let  the  vessel 
holding  the  skim-milk  be  placed  in  warm  water,  and  there  remain 
for  from  five  to  fifteen  minutes  till  curdling  is  effected.  Break 
up  the  curd  repeatedly,  and  carefully  separate  the  whole  of  the 
whey,  which  should  then  be  rapidly  heated  to  boiling  point  in  a 
small  tin  pan  placed  over  a  spirit  or  gas  lamp.  During  this  heat¬ 
ing  a  further  quantity  of  casein  separates,  and  so  after  this  care¬ 
ful  straining  through  fine  muslin  is  required.  Now  dissolve  110 
grains  of  powdered  sugar  of  milk  in  the  hot  water,  and  mix  it 
with  the  two-thirds  of  a  pint  of  new  milk  as  before  prepared 
with  extra  cream.  This  gives  one  pint  of  “  artificial  human 
milk,”  which  should  then  be  used  within  twelve  hours  of  its  pre¬ 
paration.  The  Aylesbury  Dairy  Company  supply  some  such 
artificially-prepared  human  milk ;  their  product  keeps  rather 
longer,  and  often  appears  to  agree  where  the  other  does  not. 
When  even  this  is  rejected  the  food  proposed  by  Dr.  Eustace 
Smith  should  be  tried — two  tablespoonfuls  of  whey,  two  table¬ 
spoonfuls  of  water,  and  one  tablespoonful  of  cream,  and  if  neces¬ 
sary,  especially  if  there  is  some  diarrhoea,  a  few  drops  of  Valen¬ 
tin’s  meat-juice  may  be  given  three  or  four  times  a  day.  The 
body  should  be  oiled  night  and  morning  if  the  vomiting  has  been 
going  on  for  some  time,  and  in  the  case  of  the  last-mentioned 
food  milk  should  be  added  as  soon  as  possible  in  small  but 
gradually  increasing  quantities.  (Dr.  F.  P.  Atkinson,  p.  215.) 

Intestinal  Obstruction. —  Treatment. — Having  thus  briefly  pre¬ 
sented  some  of  the  different  views  held  by  surgeons  in  regard  to 
this  matter,  I  wish  to  express  the  opinion  that  it  is  improper  to 
subject  patients  suffering  from  intestinal  obstruction  to  any 
rough  or  hazardous  manipulation,  or  to  use  enemata  under  heavy 
pressure.  A  fair  trial  of  medicinal  means  should  be  given  by 
means  of  laxatives  and  enemata,  low  diet,  with  opium  or  bella¬ 
donna  to  relax  the  muscular  structures.  If  these  means  fail,  the 
only  rational  treatment  is  to  perform  laparotomy  without  further 
delay.  I  do  not  wish  to  be  understood  as  under-rating  the  risks 
of  laparotomy,  but  I  do  not  think  these  risks  greater  than  those 
of  abdominal  taxis  or  enemata  under  great  pressure,  and  I  do 
consider  laparotomy  to  be  more  certain  and  reliable  in  its  results. 
(Dr.  Randoph  Winslow,  p.  211.) 

Intussusception. — Inflation  and  Massage. — Dr.  Cheadle  publishes 
three  successful  cases  of  intussusception  treated  by  this  method. 
The  patients  were  aged  five  months,  five  years  and  a  half,  and 
six  months.  In  all  the  cases  the  manifestations  were  typical. 
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and  the  success  complete.  The  following  is  the  description  given 
of  the  method  in  the  first  case : — An  injection  of  warm  water 
was  at  once  given  with  an  ordinary  Higginson’s  syringe,  hut  not 
more  than  two  syringefuls  could  he  passed  in ;  it  was  forcibly 
returned  at  once,  in  spite  of  all  attempts  to  prevent  it.  Injec¬ 
tion  of  air  was  accordingly  substituted ;  four  syringefuls  were 
introduced,  and  kept  in  by  pressing  the  folds  of  the  buttocks  and 
the  skin  of  the  anus  closely  round  the  base  of  the  nozzle  of  the 
syringe.  At  the  same  time  the  abdomen  was  kneaded  externally. 
It  was  found  that  at  least  three  persons  were  required  to  carry 
on  these  operations  satisfactorily — viz.,  one  to  work  the  syringe, 
one  to  compress  the  anus  and  prevent  the  escape  of  air,  and  a 
third  to  manipulate  the  abdomen.  After  this  process  had  been 
continued  for  some  minutes  the  tumour  was  found  to  have  dis¬ 
appeared.  On  careful  re-examination  a  quarter  of  an  hour  later 
no  tumour  could  be  detected.  When,  however,  the  child  was 
again  examined  by  the  house-surgeon,  Dr.  Thomson,  some  hours 
afterwards,  afirm,  sausage-like  tumour  was  again  distinctly  felt  in 
the  right  hypochondrium.  Digital  examination  again  showed  the 
rectum  absolutely  empty  except  of  sanious  fluid,  which  followed 
the  withdrawal  of  the  finger  as  before.  The  injection  of  air  and 
massage  were  accordingly  repeated  by  Dr.  Thomson  under 
chloroform,  which  greatly  facilitated  the  proper  carrying  out  of 
the  operation.  This  time  ten  syringefuls  of  air  were  injected, 
when  the  bowel  was  felt  to  become  hyper-distended  in  the  left 
flank.  After  a  few  minutes  the  air  was  allowed  to  escape,  and 
it  was  then  found  that  the  characteristic  tumour  had  again  dis¬ 
appeared,  although  it  was  thought  that  the  colon  could  be  felt 
more  rigid  and  thickened  than  normal.  This  would  probably  be 
its  condition  from  the  swelling  of  congestion.  About  four  hours 
later  the  child  passed  a  natural  motion,  and  again  took  the  breast 
readily ;  the  bowels  continued  to  act  regularly,  the  tumour  did 
not  return,  and  after  a  few  days  the  little  patient  was  discharged 
well.  (Lancet,  Oct.  23,  p.  766.) 

Pruritus  Ani. — Treatment. — The  patient  should  be  instructed  to 
wash  his  anus  well  with  a  cloth  and  cold  water  after  each 
action  of  the  bowels,  and  then  to  bathe  his  anus  with  the  follow¬ 
ing  wash: — ff.  Hyposulphite  of  soda,  §ss.;  carbolic  acid,  9 ij.; 
distilled  water,  §  iv.;  ("glycerine,  3ij.  Mix.  Sig.  Shake  the 
wash  well  and  use  freely  after  first  thoroughly  washing  the  anus 
with  cold  water.  In  addition  to  this  treatment,  the  patient  must 
every  night  or  two,  after  undressing  for  bed  and  washing  and 
drying  his  anus,  lie  upon  his  face,  and  with  his  hands  behind 
him,  separate  his  nates  as  widely  as  possible,  and  be  instructed  to 
strain  as  at  stool,  and  while  thus  straining  the  bowel  will  pro¬ 
trude,  and  while  the  bowel  is  protruding  in  consequence  of  the 
strong  effort,  five  or  ten  grains  of  iodoform  must  be  sprinkled 
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upon  the  anus  from  a  knife  or  spatula  "by  an  assistant.  The 
minute  eruption  which  causes  this  most  distressing  itching  will 
he  found  most  abundant  at  the  junction  of  the  mucous  mem¬ 
brane  of  the  rectum  and  the  skin  of  the  anus,  and  it  is  at  this 
situation  that  the  application  does  the  most  good.  The  patient 
should  allow  the  iodoform  to  remain  in  the  position  of  its  appli¬ 
cation  during  the  night,  repeating  during  the  day  his  ablutions 
of  the  anus  after  each  action.  The  probability  is  that  after  two 
or  three  nightly  applications  of  the  iodoform  all  pruritis  will  dis¬ 
appear  ;  but  the  patient  should  be  directed  to  have  the  applica¬ 
tion  of  the  iodoform  continued  three  or  four  times  a  week  until 
he  is  entirely  relieved.  I  have  never  known  a  case  to  resist  this 
treatment ;  and  frequently  washing  the  anus  well,  and  nightly 
applying  the  iodoform,  is  the  only  treatment  I  prescribe.  (Dr. 
Johnston,  Washington,  Dublin  Jour.  Med.  Sciences,  Oct.  p.  305.) 

Pruritus. — Menthol  is  highly  spoken  of  in  pruritus  and  urticaria. 
Not  only  is  the  itching  relieved  for  the  time,  but  a  cure  seems  to 
be  effected.  In  pruritus  ani,  and  in  eczema,  moistening  the  parts 
with  menthol  solution  causes  an  immediate  cessation  of  the  pain. 
The  solution  should  contain  from  two  to  ten  grains  of  menthol 
to  the  ounce  of  water.  (Ibid,  p.  305.) 

Raw  Meat. — Its  Uses  as  an  Aliment  in  Certain  Diseases. — With 
regard  to  this  aliment,  the  most  appropriate  form  for  its 
administration  to  young  children  is  the  combination  with  fruit 
jelly,  whether  of  currants  or  prunes,  as  in  Trousseau’s  famous 
Conserve  of  Damas,  which  he  prescribed  so  often  in  infantile 
diarrhoea  ;  such  a  mixture  is  not,  however,  so  suitable  for  adults, 
hence  other  expedients  have  been  resorted  to  to  render  the  food 
palatable.  Some  propose  to  administer  it  in  little  boluses  about 
the  size  of  bullets,  a  great  many  of  which  are  to  be  swallowed 
during  the  day,  or  the  raw  meat  is  incorporated  with  broth,  or 
in  a  kind  of  porridge,  called  by  Laborde,  medicinal  tajpioca  por¬ 
ridge.  To  prepare  it,  you  incorporate  with  a  thin  and  well- 
flavoured  porridge  of  tapioca  from  one  to  two  ounces  of  raw 
beef ;  you  have  thus  a  mixture  which  resembles,  by  its  colour, 
tomato  soup,  and  is  quite  agreeable  to  the  taste  ;  you  can  also 
combine  the  raw  meat  with  mashed  eggs,  potato  stew,  or  spinach. 
But  whatever  be  the  procedure  adopted,  it  is  necessary  that  the 
meat  shall  be  reduced  to  a  very  fine  pulp,  and  for  this  purpose 
you  can  make  use  of  a  simple  knife,  or  of  the  special  pulpifiers 
of  which  I  have  spoken.  The  advantages  of  these  powders 
result  from  that  molecular  state  which  permits  their  easy  pep- 
tonisation,  and  from  their  special  nutritiousness,  since  they  are 
deprived  of  the  77  per  cent,  of  water  which  fresh  meat  contains. 
Quite  recently,  Poincarre  has  taken  up  again  this  question  of 
the  nutritive  value  of  meat-powders,  and  the  conclusions  which 
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he  has  deduced  from  his  experiments  are  contradictory  to  the 
results  which  Debove  and  I  have  obtained,  and,  I  believe,  to  his 
own  researches.  (Prof.  Dujardin-Beaumetz,Med.  News,  Sept.  25.) 

Richter’s  Hernia. — At  the  Med.  and  Chir.  Society,  Dec.  15,  Mr. 
Treves  read  a  paper  on  Richter’s  hernia.  In  this  form  of  hernia 
a  part  only  of  the  circumference  of  the  bowel  is  engaged  in  the 
hernial  orifice  and  there  strangulated.  The  strangulation  may 
be  complete  and  may  proceed  to  gangrene  without  the  lumen  of 
the  bowel  being  entirely  occluded.  The  nomenclature  of  this 
rupture  is  obscure.  By  the  majority  of  English  writers  it  re¬ 
ceives  the  title  of  Littre’s  hernia.  The  hernia  described  by  Littre 
in  1700,  was  not  of  the  character  now  under  notice,  but  was  an 
example  of  the  escape  into  a  hernial  sac  of  a  Meckel’s  diverticu¬ 
lum.  These  two  varieties  should  be  kept  quite  distinct.  The 
author  traces  the  history  of  these  forms  of  rupture  as  displayed 
in  surgical  literature.  The  name  of  Richter’s  hernia  is  proposed, 
since  the  first  scientific  recognition  of  the  condition  was  due  to 
that  surgeon.  In  Richter’s  hernia  the  small  intestine  is  involved, 
and  is  held  by  that  part  of  the  gut  that  is  most  remote  from  the 
mesentery.  The  condition  is  met  with  more  frequently  in  women 
than  in  men,  and  in  femoral  than  in  inguinal  ruptures,  is  limited 
to  adults,  and  occurs  in  recent  as  well  as  in  old-standing  protru¬ 
sions.  The  mode  of  formation  of  the  hernia  was  discussed,  and 
the  question  of  the  formation  of  diverticula  considered.  The 
author  described  four  cases  that  occurred  in  his  own  practice. 
The  account  of  the  clinical  and  pathological  aspects  of  the  con¬ 
dition  was  based  upon  the  examination  of  thirty-three  recorded 
cases.  The  symptoms  tend  to  assume  a  milder  character  than  is 
observed  in  the  usual  form  of  strangulation.  The  vomiting  is 
slighter,  less  frequent,  often  of  late  onset,  and  is  very  rarely 
feculent.  Hiccough  is  uncommon.  The  bowels  may  remain 
open  during  the  whole  progress  of  the  strangulation,  or  may  act 
occasionally,  or  will  respond  to  aperients.  In  certain  instances 
persistent  diarrhoea  may  exist.  Tympanitic  distension  of  the 
abdomen  is  uncommon.  The  hernial  tumour  is  very  small,  and 
often  not  recognised.  The  gut  is  practically  irreducible  by  taxis, 
and,  if  prolonged  efforts  are  employed,  reduction  en  masse  not 
unfrequentlv  occurs.  The  mortality  is  exceedingly  high,  being 
represented  by  62 '2  per  cent.  This  depends  upon  the  difficulties 
in  the  way  of  diagnosis,  upon  the  irreducibility  of  the  gut,  and 
upon  the  remarkable  frequency  of  gangrene.  The  mortality  after 
herniotomy  is  proportionately  high.  The  special  features  in  the 
treatment  were  considered.  The  hernia  deserves  notice  on  account 
of  the  peculiar  features  involved  in  its  pathology,  its  special 
clinical  aspect,  its  grave  prognosis,  and  the  light  that  it  throws 
upon  the  production  of  strangulation  symptoms  in  general. 
(Mr.  Frederick  Treves,  Lancet,  Dec.  18,  p.  1176.) 
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Small  Ventral  Hernias  as  a  Cause  of  Gastric  Symptoms. — 
In  a  recent  number  of  tbe  Centralblatt  fiir  Chirurgie,  Liicke,  of 
Strasburg,  reports  two  cases  in  wbicb,  acting  on  Kussmaul’s 
statement,  made  several  years  ago,  that  obstinate  and  distressing 
gastric  symptoms  were  sometimes  occasioned  by  hernial  pro¬ 
trusions  of  small  fatty  masses  in  the  neighbourhood  of  the 
umbilicus,  he  cut  down  upon  the  lobule  of  fat,  tied  it  off  from 
the  omentum,  and  closed  the  abdominal  wall  with  sutures.  In 
both  instances  the  result  was  satisfactory.  Konig,  one  of  the 
editors  of  the  Centralblatt,  adds  a  note  to  the  effect  that  for 
several  years  past  he  has  operated  on  such  hernias  on  account  of 
their  association  with  gastralgic  and  hypochondriacal  symptoms, 
with  satisfactory  results.  (New  York  Med.  Jour.,  Feb.  12,  p.  186.) 

Summer  Diarrhoea  of  Children. —  Treatment. — For  the  sum¬ 
mer  diarrhoea  of  children,  I  have  had  good  results  from  the  use 
of  Benger’s  liquor  pancreaticus.  I  rarely  find  it  necessary  to  do 
more  than  correct  the  stools  with  grey  powder  and  oil.  Keep 
the  child  quiet  and  cool,  and  give  it  nothing  but  pancreatised 
milk.  The  vomiting  ceases,  flatulence  disappears,  and  the  stools 
become  natural.  In  most  cases  of  non-inflammatory  diarrhoea 
this  will  be  sufficient  to  work  a  speedy  cure.  Pancreatised 
gruels  may  be  substituted  when  the  child  will  not  take  milk. 
Always  give  plenty  of  pure  water.  I  have  always  found,  too, 
when  raw  milk  does  not  agree  with  adults,  if  pancreatised,  it 
will  sit  lightly  on  the  stomach,  will  not  be  followed  by 
flatulence,  but  by  a  feeling  of  comfort.  (Dr.  J.  Earle  Jenner, 
Picton,  Ont.,  Canada  Med.  and  Surg.  Journal,  Dec.,  p.  275.) 

Thread  Worms. — Treatment. — In  many  cases  I  have  found  that 
rhubarb  in  small  doses  brings  away  large  numbers  of  worms, 
and  at  the  same  time  regulates  the  bowels :  so  that  the  use  of 
injections  may  in  most  cases  be  dispensed  with.  The  formula 
which  I  have  found  most  useful  is  as  follows,  varying  slightly 
with  the  age  of  the  child : —  .  Tincturae  rhei,  tiq  iij ;  magnesii 

carbonatis,  gr.  iij;  tincturae  zingiberis,  lffj;  aquam,  ad  3  j* 
This  is  to  be  taken  twice  or  three  times  daily  according  to  the 
effect  on  the  bowels.  Whether  the  rhubarb  acts  as  a  vermicide 
or  simply  by  “  moving  the  worms  on,”  I  am  unable  to  say.  (Dr. 
Sidney  Martin,  Practitioner,  Oct.,  p.  279.) 

Tubercular  Ulcer  of  the  Stomach. — At  the  Pathological 
Society,  on  Dec.  21st,  1886,  Dr.  Barlow  showed  a  specimen  of 
tubercular  ulcer  in  the  stomach  of  a  child,  twenty-one  months 
old,  affected  with  general  tuberculosis.  It  was  situate  near  the 
cardiac  end  in  the  great  curvature ;  had  undermined  edges,  but 
no  thickening  around.  There  were  also  follicular  ulcers  at  the 
mid-point  of  the  great  curvature,  and  two  near  the  pylorus.  In 
the  first  ulcer  there  was  a  minute  elevation  under  the  mucous 
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membrane,  which  might  have  been  a  miliary  tubercle,  but  had 
not  yet  been  searched  for  bacilli.  The  interest  of  the  case  lay 
in  the  relation  of  the  small  tubercle  to  the  ulcer.  Small  ulcers 
of  the  stomach  had  been  found  in  adult  phthisis.  Louis  said  he 
had  never  once  seen  anjdhing  like  tubercle  in  these,  and  Andral 
had  only  once  found  tubercle  of  the  stomach.  Of  146  cases  of 
tuberculosis  in  children,  Barthez  and  Billiet  found  21  with  the 
stomach  affected,  and  in  7  of  these  there  were  miliary  tubercles. 
They  had  no  doubt  that  the  ulcers  were  caused  by  tubercle.  He 
had  seen  two  other  cases  of  this  kind,  but  not  with  miliary 
tubercle  in  their  base.  (Lancet,  Jan.  1,  p.  22.) 

Vegetable  Astringents. — Their  Therapeutic  Value. — 
Dr.  Stockman  concludes  his  account  of  an  extensive  series  of  ex¬ 
periments  performed  in  the  Pharmacological  Laboratory  of  the 
University  of  Edinburgh,  with  the  following  remarks  upon  the 
therapeutic  value  of  vegetable  astringents : — In  glancing  at  the 
practical  deductions  to  be  drawn  from  the  foregoing  experiments, 
we  shall  consider  gallic  acid  first.  Either  when  locally  applied, 
or  after  absorption  into  the  blood,  gallic  acid  evidently  exercises 
no  other  action  than  that  of  a  weak  inorganic  acid,  and  certainly 
has  no  claim  to  any  special  action  as  an  astringent.  The  only 
action  which  it  can  have  in  this  direction,  is  the  power  which  it 
possesses,  in  common  with  all  other  acids,  of  diminishing  the 
alkalinity  of  the  blood,  and  thereby  increasing  its  tendency  to 
-coagulate.  Stronger  acids,  however,  will  act  much  more  power¬ 
fully  in  this  direction  than  it  does.  Any  influence  in  lessening 
the  calibre  of  the  blood-vessels,  either  by  peripheral  or  central 
action,  must  be  denied  to  it.  When  locally  applied,  the  fact 
that  it  does  not  precipitate  albumen  must  prevent  it  having  any 
influence  on  a  catarrhal  inflammation.  As  regards  tannic  acid, 
the  matter  is  somewhat  more  complicated.  Locally  applied,  its 
action  for  good  depends  on  its  power  of  precipitating  albumen, 
the  layer  of  tannate  of  albumen  which  is  formed  acting  as  a  pro¬ 
tective  to  the  underlying  mucous  membrane.  To  this  action  is 
due  its  value  in  catarrhal  inflammations  of  the  alimentary  canal, 
and  in  discharging  surfaces  generally.  The  experiments  show, 
however,  that  its  usefulness  is  limited  to  such  cases,  and  that  as 
a  remote  astringent  it  is  valueless.  In  weak  solution,  and  un- 
combined,  its  action  on  contractile  tissues,  such  as  the  vascular 
walls,  is  simply  that  of  a  dilute  acid,  while  it  is  only  when 
stronger  solutions  are  used  (much  stronger  than  can  ever  exist 
in  the  blood,  even  if  it  were  not  in  combination  there)  that  its 
power  of  precipitating  albumen  comes  into  play.  When  its 
chemical  affinities  have  been  satisfied  by  neutralising  it  with  a 
base  or  with  albumen,  it  is  no  longer  capable  of  precipitating 
albumen,  and  exercises,  therefore,  little  or  no  influence  on  the 
parts  with  which  it  comes  in  contact.  Independently  of  these 
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considerations,  the  very  small  quantity  in  which  it  exists  at  any 
one  time  in  the  hlood,  and  that  in  combination,  must  also 
militate  against  its  having  any  remote  action.  As  we  have  seen,, 
the  only  channels  of  excretion  besides  the  bowel  are  the  kidneys, 
and  hence  it  is  hardly  possible  that  it  can  have  an  astringent 
action  on  any  of  the  other  mucous  membranes,  such  as  the 
bronchial.  It  is  now  almost  an  axiom  in  therapeutics,  that 
substances  which  do  not  possess  a  very  decided  general  action, 
can  affect  only  those  mucous  membranes  by  which  they  are 
excreted,  and  it  is  improbable  that  tannin  is  any  exception  to 
this.  With  regard  to  its  action  on  the  kidneys,  it  is  conceivable 
that  it  may  have  a  favourable  influence  in  diminishing  albumi¬ 
nuria,  but  even  this  is  to  be  regarded  as  doubtful.  Many 
eminent  clinicians  have  expressed  disbelief  in  its  value,  and  the 
only  cases  which  I  have  been  able  to  find,  in  which  the  amount 
of  albumen  in  the  urine  was  carefully  estimated  from  day  to 
day,  tend  to  confirm  this  view.  They  are  four  cases  of  chronic 
Bright’s  disease  reported  by  Briese,  in  which  the  administration 
of  tannate  of  soda  for  long  periods  had  no  influence,  either  on 
the  amount  of  urine  or  the  albumen  present  in  it.  (British 
Med.  Journal,  Dec.  4,  p.  1081.) 

Wasting  of  Children. — Dietetic  Treatment  of. — I  have  used 
largely,  in  treating  young  children  and  adults  suffering  from 
malnutrition  and  various  wasting  disorders,  Reed  and  Carnrick’s 
peptonized  cod-liver  oil  with  milk,  given  in  sherry  wine,  and 
combined  with  syrup  of  the  iodide  of  iron  where  I  find  glandu¬ 
lar  enlargement  with  or  without  suppuration.  This,  with  out¬ 
door  life  and  an  abundance  of  milk,  has  seemed  like  the  u  elixir 
vitse  ”  to  many  of  my  patients.  Often,  where  I  have  found  cod- 
liver  oil  disagree,  I  have  seen  most  flattering  results  from  a 
decoction  of  mullein  leaves  in  milk.  Three  ounces  of  the  green 
leaves  to  a  pint  of  milk,  boil,  and  let  stand  an  hour,  then  strain 
through  muslin,  and  sweeten.  Drink  when  hot ;  may  be  taken 
ad  libitum.  This  will  often  check  the  night  cough  of  phthisis, 
and  many  patients  thrive  and  grow  fat  while  taking  it.  (Dr. 
Jenner,  Canada  Med.  and  Surg.  Journal,  Dec.,  p.  275.) 


AFFECTIONS  OF  THE  URINARY  AND  GENERATIYE 

SYSTEMS. 

Aspiration  of  Bladder. — Extra- Peritoneal  Rupture  of  Bladder 
after. — At  the  Royal  Med.  and  Chir.  Society  on  Feb.  23rd,  Mr. 
W.  H.  Bennett  read  a  case  of  extra-peritoneal  rupture  of  the 
uuinary  bladder,  the  direct  result  of  aspiration  above  the  pubes, 
with  remarks  on  some  objections  to  the  use  of  the  aspirator  as  a 
means  of  evacuating  the  bladder,  and  suggestions  for  the  treat¬ 
ment  of  certain  cases  of  retention  of  urine.  The  author  stated 
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that  he  had  always  objected  to  the  aspirator  as  a  means  of 
relieving  a  distended  bladder,  excepting  in  a  very  limited  number 
of  cases,  as  he  believes  that  its  use  directly  tends, in  a  large  number 
of  instances,  to  rupture  of  the  organ,  or  oozing  of  urine  by  the 
side  of  the  needle,  in  consequence  of  the  immediate  relief  to  the 
vesical  tension  being  insufficiently  afforded  by  the  small  instru¬ 
ment  commonly  employed.  In  conclusion,  the  following  proposi¬ 
tions  were  submitted: — 1.  Aspiration  of  the  bladder  for  the 
temporary  relief  of  retention  of  urine  can  only  be  resorted  to 
with  absolute  safety  for  cases  in  which  the  bladder  walls  are 
presumably  healthy.  2.  The  operation  is  inadmissible  in  cases 
of  retention  consequent  on  long-standing  stricture,  the  bladder 
walls  being  diseased  and  often  rotten ;  the  appropriate  treatment 
in  such  cases,  if  the  stricture  be  impassable,  being  drainage  of  the 
bladder  through  a  perineal  incision.  3.  The  aspirator  can  be 
used  only  with  some  risk  in  cases  of  distended  bladder  where 
there  is  reason  to  suppose  that  the  urine  is  foul,  unless  the  organ 
is  washed  out  with  an  antiseptic  solution  before  the  withdrawal 
of  the  needle,  and  even  then  aspiration  is  only  applicable  to  cer¬ 
tain  cases  of  retention  from  prostatic  obstruction  not  associated 
with  long-continued  previous  cystitis  or  irritable  bladder,  such 
cases  being  properly  treated  by  prostatotomy  and  perineal  drain¬ 
age.  4.  In  any  case  of  bladder-distension  where  there  is  reason 
to  suspect  disease  of  the  coats  of  the  organ,  if  tapping  be  per¬ 
formed  at  all,  a  large  trocar  and  cannula  should  be  used,  and  not 
a  small  aspirating  needle.  5.  In  the  event  of  aspiration  being 
followed  by  pain,  supra-pubic  dulness,  and  rigidity  of  more  than 
a  temporary  character,  incision  above  the  pubes  should  be  prac¬ 
tised,  the  bladder  being  drained  through  the  perineum  if  the  ure¬ 
thral  obstruction  be  still  impassable.  (Lancet,  Feb.  26,  p.  418.) 

Aspiration  of  Bladder. — Writing  on  this  subject,  Mr.  Buckston 
Browne  says : — Other  fatal  cases  of  aspiration  have  been  publish¬ 
ed  (e.g.,  by  Mr.  Treves,  Lancet,  August,  1880),  in  all  of  which  I 
find  that  over-distension  of  the  bladder  was  allowed  to  recur 
after  the  relief  obtained  by  aspiration.  If,  after  aspiration,  the 
bladder  is  kept  free  from  over-distension  by  the  introduction  “of 
a  catheter — often  easy  enough  when  the  urgent  symptoms  have 
been  relieved-  -or  by  a  second  or  a  third  aspiration,  the  operation 
is  a  safe  one.  I  am  well  aware  that  a  bladder  has  been  aspirated 
twenty  times  in  immediate  succession  safely  ;  still,  I  do  not  con¬ 
sider  such  a  proceeding  good  practice,  and,  in  the  article  above 
referred  to,  I  advise  that  in  the  event  of  more  than  two  or  three 
aspirations  being  required,  supra-pubic  puncture  with  trocar  and 
cannula  should  be  performed.  Mr.  Bennett’s  case  furnishes  valu¬ 
able  additional  evidence  that  aspiration  must  not  be  inconsider¬ 
ately  resorted  to,  but  the  operation  is  such  a  safe  and  useful  one 
in  certain  rare  cases  of  retention  where  an  instrument  cannot  at 
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the  moment  be  introduced  by  the  urethra,  that  it  is  a  pity  it 
should  in  any  way  be  discredited.  I  make  no  reference  to  the 
treatment  of  a  rotten  bladder  (the  expression  used  by  Mr. 
Bennett),  because  I  am  not  aware  of  the  existence  of  such  a  con¬ 
dition  in  acute  retention  of  the  urine.  By  the  time  a  bladder 
deserves  to  be  called  rotten  Nature  has  anticipated  the  surgeon 
and  has  relieved  herself  by  rupture,  requiring  appropriate  treat¬ 
ment,  which  is  certainly  not  aspiration.  (Ibid,  p.  447.) 

Calomel  as  a  Diuretic. — The  virtues  of  calomel  have  in  these 
days  come  to  be  somewhat  undervalued — a  reaction  doubtless 
from  the  indiscriminate  prescription  of  former  times.  Dr. 
Mendelsohn  calls  attention  to  its  value  as  a  diuretic,  especially 
in  cardiac  dropsy,  basing  his  remarks  upon  papers  recently  pub¬ 
lished  by  Dr.  Jendrassik,  of  Pesth,  and  Dr.  Stiller.  The  former, 
having  noticed  the  marked  diuresis  which,  ensued  in  a  severe 
case  of  cardiac  dropsy  after  the  administration  of  jalap  and 
calomel,  found  by  further  observation  of  other  cases  that  this 
effect  was  due  to  the  calomel,  and  not  the  jalap.  In  the  great 
majority  of  the  cases  the  daily  quantity  of  urine  reached 
from  two  to  five  or  more  litres  on  the  second  to  fourth  day  of 
calomel  treatment.  Stiller’s  experience  is  confirmatory  of  this, 
and  Dr.  Mendelsohn  adds  his  own  testimony  to  the  value  of  the 
prescription.  He  says  that  when  calomel  is  prescribed  in  doses 
of  from  0'2  to  0'3  gramme  (i.e.,  3  to  5  grains)  three  times  a  day, 
diuresis  occurs  within  eight  hours.  It  is  not  necessary  to  induce 
salivation  to  get  this  result,  which  often  takes  place  with  sur¬ 
prising  rapidity ;  the  anasarca  and  serous  effusions  disappear,  and 
the  patient  is  much  relieved.  It  is  said  even  to  be  more  effective 
than  digitalis,  squills,  and  other  remedies  in  certain  cases,  especi¬ 
ally  when  the  pulse-tension  is  not  very  low.  Calomel  does  not, 
however,  act  through  the  heart,  and  is  often  advantageously 
combined  with  digitalis.  (Drs.  Mendelsohn,  Jendrassik,  and 
*  Stiller,  Lancet,  Nov.  20,  p.  987.) 

Diabetes.— Loss  of  Knee-jerk  in. — Prof.  Bouchard  recently  drew 
attention  to  the  loss  of  the  knee-phenomena,  as  an  important 
element  in  the  diagnosis  of  diabetes.  In  a  recent  article  in  the 
Revue  de  Medecine,  MM.  Marie  and  Guinon  give  the  results  of 
fresh  observations,  which  confirm  the  importance  of  this  symp¬ 
tom.  They  also  point  out  how  it  may,  in  certain  cases,  lead  to 
error.  Among  the  diseases  in  which  the  loss  of  reflex  movement 
is  most  frequently  met  with  is  tabes.  If  a  patient  presents  the 
following  symptoms :  abolition  of  reflex  movement,  lightning 
pains,  slight  staggering  when  the  eyes  are  closed,  gradual  loss  of 
sight,  difficulty  in  micturition,  diminution  of  sexual  power,  the 
evidence  points  to  the  existence  of  tabes.  If,  however,  there  be 
sugar  in  the  urine,  all  these  symptoms  may  safely  be  attributed 
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to  diabetes.  It  is  to  such  cases  that  the  term  pseudo-tabes  in 
diabetes  has  been  given.  MM.  Marie  and  Guinon  having  for  a 
long  time  sought  in  vain  to  find  sugar  in  the  urine  of  patients 
suffering  from  locomotor  ataxy  in  M.  Charcot’s  ward,  conclude 
that  the  phenomenon  is  sufficiently  rare  in  tabes  to  warrant  the- 
diagnosis  of  diabetes  in  all  cases  where  sugar  in  the  urine  is  found 
in  connection  with  the  above  symptoms.  It  may  be  remarked 
that  the  degree  to  which  the  movement  is  abolished  fluctuates 
with  the  severity  of  the  disease  itself.  Aggravation  of  the  malady 
is  followed  by  loss  of  the  movement,  whereas  improvement, 
whether  from  treatment  or  otherwise,  causes  it  to  reappear.  The 
disappearance  of  the  phenomenon  does  not  indicate  a  special  form 
of  diabetes,  and  cannot  be  made  the  basis  for  a  nervous  theory 
of  this  disease.  It  simply  shows  that  the  affection  has  entered 
on  a  new  phase,  being  no  longer  a  balance  between  the  incomings 
and  outgoings  of  the  system  ;  the  patient  is  exposed  to  all  the 
terrible  complications  of  diabetes,  which  are  the  most  frequent 
causes  of  death  in  diseases  of  this  kind.  As  regards  the  prognostic 
value  of  the  symptom  which  M.  Bouchard  has  indicated,  nothing 
can  be  more  convincing  than  the  following  carefully  collected 
statistics.  Out  of  a  first  series  of  66  patients,  47  retained  the 
power  of  reflex  movement,  while  19  had  lost  it.  Of  these  47 
cases,  2,  or  4-25  per  cent.,  were  fatal.  Of  the  19  who  had  lost 
the  power,  6,  or  603  per  cent.,  were  fatal.  In  another  series  of 
111  patients,  70  possessed  the  power  of  reflex  movement,  and  41 
have  lost  it ;  of  the  70  cases,  5,  or  7T4  per  cent.,  proved  fatal, 
while  of  the  41  cases  in  which  the  power  had  disappeared,  7,  or 
14'63  per  cent.,  were  fatal.  That  is  to  say,  the  mortality  in  the 
cases  in  which  the  power  of  reflex  movement  had  disappeared 
was  more  than  double  that  in  the  others.  (British  Med.  Journal, 
Jan.  20,  p.  237.) 

Diabetes. — Jambul  Seeds  in. — As  far  back  as  1883,  Mr.  Banatrala 
called  attention  to  jambul  as  a  remedy  in  chronic  diabetes.  Since 
then,  I  do  not  think  this  drug  has  received  as  much  attention 
from  the  profession  as  it  deserves.  The  seeds  are  the  product  of 
Eugenia  jambolana ,  and  must  not  be  confounded  with  “  jumble 
beads  ”  or  jequirity  seeds,  an  infusion  of  which  was  introduced  a 
few  years  ago  as  an  application  for  granular  lids.  I  lately  tried 
powdered  jambul  seeds  in  a  case  of  diabetes  in  which  the  patient 
had  been  ill  for  over  six  months,  was  greatly  emaciated,  and 
quite  prostrate.  He  was  suffering  from  great  thirst  and  ravenous 
appetite  ;  there  was  also  great  restlessness.  The  urine  had  a 
specific  gravity  of  1040  to  1042,  and  from  7  to  7^  quarts  were 
passed  in  the  twenty-four  hours.  Five  grains  were  given  six 
times  in  the  twenty-four  hours  for  a  fortnight.  At  the  end  of 
that  period,  the  patient  was  able  to  get  up,  and  walk  out  for  an 
hour  at  a  time,  was  neither  thirsty  nor  abnormally  hungry,  and 
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was  passing  4  to  5  quarts  of  urine  of  sp.  gr.  1020 ;  lie  could  sleep 
well,  and  felt  strong.  During  the  time  he  was  taking  the  jambul 
his  diet  was  not  restricted  in  any  way.  I  hope  that  others  who 
try  this  drug  will  report  results.  (Dr.  G.  0.  Kingsbury,  Black¬ 
pool,  British  Med.  Journal,  March  19,  p.  617.) 

Diabetes. —  Use  of  Saccharine  in. — Saccharine,  which  has  recently 
been  introduced  into  therapeutics  as  an  excessively  sweet 
material,  three  hundred  times  sweeter  than  glucose,  is  likely  to 
prove  of  considerable  service.  According  to  Aducco  and  Mosso 
it  has  very  high  antifermentative  and  antiseptic  properties.  It  is 
recommended  for  internal  administration  to  diabetics,  with  a 
view  to  rendering  their  food  more  palatable.  It  passes  unchanged 
through  the  organism,  and  may  be  detected  in  the  urine  in  its 
original  condition.  In  cases  of  indigestion  or  where  the  intestines 
are  the  seat  of  abnormal  fermentations  and  acidity,  it  is  extolled 
as  an  antiseptic.  (Lancet,  Dec.  18,  p.  1193.) 

Diabetic  Foods. — A  Warning. — In  the  interests  of  patients  and 
for  the  sake  of  the  credit  of  the  profession,  I  think  attention 
requires  to  be  drawn  to  the  unsatisfactory  character  of  some  of 
the  articles  of  food  that  are  being  sold  for  the  special  use  of 
those  suffering  from  diabetes.  The  principle  at  the  foundation 
of  the  preparation  of  these  articles  is  to  furnish  a  food  as  free 
from  starchy  and  saccharine  matter  as  can  be  practically  done, 
and  whilst  this  object  is  attained  it  is  desirable,  in  order  to  render 
it  acceptable  for  consumption,  that  the  article  produced  should 
present  as  close  an  approximation  to  the  food  in  ordinary  use  as 
possible.  The  chief  difficulty,  it  may  be  said,  lies  with  a  repre¬ 
sentative  of  bread.  Various  substitutes  for  ordinary  bread  are- 
manufactured  and  placed  at  the  command  of  the  diabetic.  Some 
of  them  are  carefully  prepared  and  fairly  represent  what  they 
should  be.  Others,  on  the  other  hand,  although  placed  before 
the  consumer  as  of  a  proper  character  and  charged  for  upon  about 
the  same  scale  of  prices,  are  but  little  removed  in  constitution 
from  the  representative  product  in  its  ordinary  state.  Thus,  the 
patient  may  be  deluded  into  taking  that  which  is  positively 
obstructive  to  satisfactory  progress  ;  and  with  this,  discredit  will 
be  thrown  upon  the  profession  by  the  efforts  of  treatment 
proving  abortive.  Gluten  flour  and  gluten  bread  always  contain 
a  certain  amount  of  starch,  and  it  may  be  considered  that  the 
article  is  in  a  good  state  if  the  amount  does  not  exceed  from  25 
to  30  (or  about  this)  per  cent.  Some  gluten  bread  and  gluten 
flour  being  sold  at  the  present  time  contain  no  less  than  from 
about  75  to  80  per  cent,  of  starch.  The  actual  figures  before  me 
are  for  a  sample  of  gluten  bread  74  and  another  from  the  same 
source  76  per  cent,  of  starch,  and  for  two  samples  of  gluten  flour 
derived  from  the  same  establishment  80  and  82  per  cent,  of 
starch.  These  figures,  as  with  those  belonging  to  all  my  analyses, 
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refer  to  the  article  in  the  dried  or  water-free  state.  For  compari¬ 
son,  I  may  state  that  the  figures  yielded  for  a  sample  of  ordinary 
wheaten  flour  were  90  per  cent,  and  ordinary  household  bread 
89  per  cent.  A  biscuit  sent  to  me  for  examination  by  the  wife 
of  a  patient  as  a  gluten  biscuit  obtained  from  France,  contained 
84  per  cent.,  and  another  kind  89  per  cent.,  of  starch.  Bran 
biscuits  vary.  The  figures  before  me,  yielded  by  the  analysis  of 
some  that  are  sold,  give  about  38  per  cent,  of  carbohydrate 
expressed  as  starch  ;  whilst  the  figures  for  others  amount  to  from 
50  to  60  and  upwards  of  this.  Besides  starch,  bran  contains 
cellulose  and  lignose.  These,  under  the  boiling  with  sulphuric 
acid  in  the  process  of  analysis,  are,  like  the  starch,  transformed 
into  glucose,  and  thus  comprised  in  the  result  obtained.  Pre¬ 
sumably,  however,  cellulose  and  lignose  in  a  great  measure,  if  not 
entirely,  resist  the  solvent  influence  of  the  digestive  secretions, 
and  thereby,  although  carbohydrates,  escape  passing  on  to  sugar 
in  the  system  of  the  diabetic.  But  the  starch  of  course  is  in  the 
same  position  as  starch  from  other  sources.  The  starch  removable 
by  boiling  water  from  some  ordinary  bran,  or  bran  as  it  came 
from  the  mill,  amounted  to  28  per  cent. ;  with  prepared  bran 
sold  for  the  use  of  the  diabetic  the  amount  of  starch  obtained 
was  practically  the  same,  justifying  the  conclusion  that  simply 
grinding  without  previous  washing  constituted  the  process  of 
preparation  adopted.  Macaroni,  vermicelli,  and  semola  are  also 
articles  announced  to  be  specially  prepared  for  the  use  of  the 
diabetic.  I  have  never  yet  come  across  a  sample  that  could  be 
regarded  as  suitable.  Indeed,  they  have  either  resembled  the 
ordinary  article  in  use,  or  only  differed  to  a  slight  extent.  For 
instance,  taking  recent  analyses,  one  sample  of  macaroni  gave  85 
per  cent,  of  starch,  another  71,  and  another  78 ;  a  sample  of 
vermicelli  70,  and  a  sample  of  semola  74  per  cent.  The  figures 
yielded  by  a  sample  of  ordinary  macaroni  were  86,  and  vermicelli 
87  per  cent.  (Dr.  F.  W.  Pavy,  Lancet,  March  5,  p.  493.) 

Functional  Albuminuria. — The  Urine  in. — The  urine,  in  all 
cases  of  functional  albuminuria  of  this  kind,  so  far  as  they  have 
come  under  my  observation,  exhibits  two  characteristic  features : 
namely,  increase  of  urea,  and  an  abnormal  amount  of  urinary 
pigment ;  whilst,  but  as  a  less  constant  phenomenon,  bile  pig¬ 
ment  can  also  usually  be  detected.  My  attention  was  first  drawn 
to  the  fact  that  both  urea  and  the  urinary  pigment  are  increased 
in  the  urine  of  functional  albuminuria,  in  a  case  brought  me  by 
Dr.  Sedgwick  Saunders.  In  this  case  the  urine  was  abundant, 
the  specific  gravity  high  (1028),  the  albumen  pretty  constant, 
but  varying  in  quantity,  being  chiefly  affected  by  food  and 
exercise.  With  a  view  to  watching  the  effect  of  diet  and  treat¬ 
ment,  the  patient  was  directed  to  send  a  sample  of  his  twenty- 
four  hours’  urine  to  Dr.  Saunders’  laboratory  twice  a  week  for 
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examination.  At  the  end  of  the  month  Dr.  Saunders  sent  mo 
his  report,  and  in  it  he  drew  my  attention  to  the  fact  that  on 
the  days  when  the  albumen  was  most  abundant,  the  specific 
gravity  was  above  the  normal,  whilst  the  ring  of  urates,  which, 
formed  just  above  the  cold  nitric  acid  on  which  the  urine  was 
floated,  was,  when  the  albumen  was  most  abundant,  always 
intensely  coloured  by  the  oxidised  pigment  of  the  urine.  In 
subsequent  cases  of  functional  albuminuria  of  the  character 
described,  I  have  always  since  looked  for  the  phenomenon,  and 
in  no  case  when  albumen  has  been  present  have  I  failed  to 
observe  an  absolute  increase  of  urea,  and  an  increased  amount 
of  urobilin  in  the  urine.  (Dr.  Ralfe,  p.  220,  and  British  Medical 
Journal,  Nov.  27,  p.  1012.) 

Hyoscine  in  Kidney  Disease. — A  Substitute  for  Morphine . — 
Hydriodate  of  hyoscine  is  a  drug  which  can  be  used  with  per¬ 
fect  safety  in  cases  of  kidney  disease  where  morphine  is  inadmis¬ 
sible.  It  is  a  drug  which  may  give  rest  when  other  sedatives 
fail.  If  used  in  two  minim  doses  subcutaneously  it  may  give 
more  satisfaction  to  the  patient  than  to  the  attendants,  since  the 
unconsciousness  may  be  accompanied  by  angry  and  combative 
delirium ;  should  this  occur  it  will  probably  be  sufficient  to 
diminish  the  amount  employed.  It  is  very  rapid  in  its  action, 
unconsciousness  following  in  from  ten  to  twenty  minutes,  and 
the  after-effects  are  of  a  soothing  character.  Even  when 
delirium  is  present  in  a  violent  form,  it  is  followed  by  quiet 
sleep,  and  the  patient,  being  unconscious,  is  much  more  refreshed 
than  by  a  night  of  short  snatches  of  sleep  produced  by  chloral 
or  bromide,  and  the  result  is  a  marked  improvement  in  both 
aspect  and  temper.  And  lastly,  no  irritation  is  produced 
around  the  site  of  injection.  I  believe  that  hydriodate  of 
hyoscine  will  probably  take  a  firmly  established  position  as  a 
sedative  in  cases  where  morphine  cannot  be  employed.  (Dr. 
Nestor  Tirard,  Practitioner,  Feb.,  p.  84.)  (See  also  Dr.  Mitchell 
Bruce’s  article  at  p.  128.) 

Incontinence  oe  Urine  tn  Children. — Anodynes  per  Rectum 
in. — For  some  time  past  Dr.  Edward  T.  Williams,  of  Boxbury, 
U.S.  (Boston  Med.  and  Surg.  Jour.),  has  been  trying,  with  com¬ 
plete  success  thus  far,  the  use  of  anodynes  per  rectum,  in  the 
form  of  injections  and  suppositories  of  morphine  and  belladonna 
or  atropine,  for  urinary  incontinence  in  children.  Morphine 
alone  relieves  for  the  time  being,  but  does  not  cure.  Belladonna 
and  atropine  are  curative,  when  continued  long  enough,  though 
better  borne  in  combination  with  a  little  morphine,  which 
counteracts  some  of  their  bad  effects,  and  enables  them  to  be 
given  more  continuously.  Besides,  the  requisite  dose  of  bella¬ 
donna  is  smaller  when  combined  with  morphine.  When  these 
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medicines  produce  headache  or  undue  nervous  excitability,  Dr. 
Williams  uses  the  bromides  as  a  corrective,  or  suspends  their 
administration  for  a  time.  He  has  found  no  case  where  they 
could  not  be  borne  when  properly  given.  As  to  the  mode  of 
administration,  a  fifteen-grain  suppository  of  cacao  butter  is  most 
easily  handled,  and  should  contain  a  proper  amount  of  extract 

,  of  belladonna  and  morphine— "for  a  child  five  years  old,  say,  one- 
eighth  of  a  grain  of  belladonna  extract,  and  one-sixteenth  grain 
of  morphine ;  but  the  doses  must  be  carefully  adapted  to  the 
particular  case  in  hand,  beginning  with  a  small  dose,  with  a 
smaller  relative  proportion  of  belladonna,  and  increasing  the 
latter  and  diminishing  the  morphine  as  toleration  becomes 
established.  If  an  enema  or  clyster  be  preferred,  it  should  con¬ 
sist  of  about  a  drachm  of  lukewarm  water,  with  a  few  drops  of 
atropine  and  morphine  solution  added,  and  administered  with 
the  small  hard-rubber  syringe  (No.  2)  especially  designed  for 
the  purpose.  The  old-fashioned  clyster  of  starch-water  and 
laudanum  is  absurdly  out  of  date.  Dr.  Williams  has  used 
nothing  for  years  but  morphine  and  warm  water,  mixed  as  for  a 
subcutaneous  injection,  only  that  the  water  should  be  tepid,  and 
not  exceeding  a  drachm  in  amount.  As  far  as  his  present 
experience  goes,  Dr.  Williams  regards  the  rectal  treatment  of 
enuresis  as  superior  to  all  others.  (Practitioner,  Nov.  1886, 
p.  376.) 

Lithotomy  in  Children. — A  modification  in  the  Extraction  of 
the  Stone. — Mr.  Bernard  Pitts  records  two  cases  in  which  the 
procedure  described  was  adopted.  The  introduction  of  the 
finger  and  forceps  into  the  bladder  of  a  young  child  has  always 
seemed  a  severe  and  unnecessary  procedure  when  the  stone  is  of 
small  size.  One  was  led,  therefore,  in  the  first  case  to  modify 
the  ordinary  lateral  operation,  and  thus  avoid  any  stretching  of 
the  neck  of  the  bladder.  By  rectal  examination  the  exact  size 
and  shape  of  the  stone  had  been  ascertained,  and  it  was  also 
known  that  it  could  be  easily  moved  to  any  part  of  the  bladder. 
With  the  director  as  guide  into  the  viscus,  it  would,  in  case  of 
failure  by  manipulation  to  seize  the  stone,  have  been  quite  easy 
to  enlarge  the  opening  and  introduce  forceps.  In  the  second 
case,  there  was  the  same  certain  information  as  to  the  size  and 
shape  of  the  stone,  obtained  by  the  rectal,  or,  as  it  might  be 
termed,  bimanual  examination.  The  supra-pubic  method  of 
operation  was  selected,  so  that  by  suture  of  the  opening  one 
might  shorten  the  period  of  recovery  and  avoid  the  disagreeable 
after-leakage  of  urine.  The  amount  of  fluid  in  the  bladder  at 
the  time  of  operation  was  only  two  ounces,  so  that  no  extreme 
distension  of  the  organ  was  made,  and  it  would  seem  important 
not  to  over-distend  if  the  after-use  of  the  catheter  is  to  be 
avoided.  The  opening  in  the  bladder  was  made  quite  regard- 
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less  of  any  projecting  end  of  the  catheter,  and,  in  fact,  this  was 
not  felt  for.  Confining  oneself  to  the  consideration  of  the  treat¬ 
ment  of  small  stones  in  male  children,  when  the  supra-pubic 
opening  can  be  of  limited  extent  and  the  operation  can  be  done 
without  any  bruising  of  the  cut  edges,  it  would  appear  from  this 
case,  and  from  cases  recorded  by  others,  that  supra-pubic 
lithotomy  gives  the  quickest  and  safest  recovery,  and  I  can 
hardly  believe  that  lithotrity  in  boys  under  five  or  six  years  of 
age  will  ever  be  generally  adopted.  (Lancet,  Oct.  23,  p.  773.) 

Nephrolithotomy. — Its  Results  and  Indications. — Prof.  Gross 
publishes  a  typical  case  of  renal  calculus  cured  by  operation,  and 
appends  the  following  important  remarks :  In  the  majority 
of  examples  of  nephrolithotomy,  the  stone  was  small.  In  four  in¬ 
stances,  however,  it  weighed  respectively  473  grains,  556  grains, 
two  ounces,  and  two  ounces  and  a  quarter ;  and  it  is  noteworthy 
that  these  cases  recovered.  The  most  remarkable  case  on  record  is 
that  of  Clement  Lucas,  in  which,  on  account  of  suppression  of 
urine  for  one  hundred  and  two  hours,  a  calculus  was  removed 
from  the  left  kidney  of  a  patient  whose  right  kidney  had  been 
extirpated,  three  months  and  a  half  previously,  on  account  of 
calculous  hydronephrosis.  This  case  shows  that  there  is  little 
fe&r  of  the  operation  seriously  interfering  with  the  secretion  of 
the  urine  ;  and,  taken  in  connection  with  the  fatal  case  from 
blocking  of  the  opposite  ureter  by  a  concretion,  it  demonstrates 
that  the  trouble  was  symmetrical  in  2  of  the  34  examples  in 
which  the  operation  has  been  performed.  It  may  also  be  men¬ 
tioned  that  all  of  the  recoveries  were  perfect,  except  the  first 
case  of  Morris,  in  which  a  sinus  persisted  five  years  subsequently. 
Under  no  circumstances  should  an  otherwise  healthy  kidney  be 
extirpated  on  account  of  a  stone.  The  symptoms  of  renal  cal¬ 
culus  being  present,  the  organ  should  be  cut  down  upon  and 
explored  with  the  finger  and  needle,  and  by  incision,  if  the  other 
methods  fail  to  detect  it.  Such  a  procedure  has  thus  far  proved 
to  be  perfectly  safe,  as  is  shown  by  twenty-nine  cases  in  which 
a  stone  was  not  found,  and  which  I  have  collated.  All  re¬ 
covered,  and  in  four  the  organ  was  cut  into.  Hence,  of  sixty-three 
examples  of  attempted  or  accomplished  nephrolithotomy,  only 
(Jiree  or  4’76  per  cent.,  perished,  a  measure  of  success  which  is 
seldom  attained  in  any  other  capital  operation.  (Dr.  Samuel 
W.  Gross,  Philadelphia,  Med.  News,  Dec.  18,  p.  678.) 

Orchitis.—  Treatment  by  the  Cotton  Compress. — Senor  Jose  M. 
Escalier  gives  an  account  of  a  very  successful  method  of  treating 
orchitis  and  epididymitis  by  means  of  a  cotton  compress,  which  t 
has  been  for  some  time  in  use  in  Dr.  Montes  de  Oca’s  wards  in 
the  Hospital  de  Clinicas  in  Buenos  Ayres.  The  idea  was  taken  i 
from  the  cotton  cap  or  suspensory  bandage  of  Langlebert.  The 
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apparatus  is  applied  as  follows :  The  neck  of  the  scrotum  is  first  se¬ 
cured  by  a  bandage  and  strapping,  the  testicles  being  thus  driven 
downwards.  The  scrotum  is  then  enveloped  in  a  silk  handker¬ 
chief,  outside  which  a  thick  layer  of  cotton-wool  is  applied,  and 
the  whole  covered  with  a  gutta-percha  cap.  Strips  of  plaster 
are  now  passed  round  in  a  circular  manner,  so  that  the  ends  can 
be  drawn  more  or  less  tightly  before  being  fixed,  in  order  to 
exert  a  compressing  force  on  the  glands.  In  the  first  stage  of 
orchitis,  when  there  is  not  much  epididymitis,  the  compress 
arrests  the  inflammation  and  brings  about  resolution  rapidly. 
The  cases  in  which  this  occurred,  however,  were  but  few,  as 
nearly  all  the  patients  who  presented  themselves  at  the  hospital 
had  passed  that  stage.  In  some  cases  of  acute  orchitis  very 
moderate  compression  was  resorted  to  with  success,  but  of  course 
the  pain  was  very  great  and  the  patients  did  not  bear  it  well. 
In  these  cases  the  best  treatment  was  found  to  consist  in  making 
a  number  of  punctures  to  give  exit  to  the  liquid  in  the  tunica 
vaginalis  together  with  some  blood,  then  to  surround  the  scrotum 
with  ice,  and  to  give  a  purgative.  After  this  treatment  has 
reduced  the  inflammation,  the  cotton  compress  can  be  applied 
with  advantage.  With  practice,  the  degree  of  tension  required 
in  each  case  can  be  adjusted  to  a  nicety,  and  in  twenty-four 
hours  the  swelling  will  generally  have  diminished  so  much  that 
it  is  necessary  to  reapply  the  compress.  After  two  or  three  of 
these  reapplications  the  testes  return  to  their  normal  size,  and  a 
slight  induration  of  the  epididymis  is  all  that  remains.  The 
cure  is  usually  complete  in  a  week,  or  even  less.  The  cotton 
compress  has  been  used  in  more  than  a  hundred  cases,  and  is, 
according  to  the  writer,  far  more  satisfactory  than  any  of  the 
ordinary  methods  of  treatment.  Even  in  chronic  cases  it  is 
astonishing  to  see  the  rapid  effect  that  it  produces.  It  has  also 
been  successfully  employed  after  tapping  hydroceles.  (Lancet, 
Jan.  8,  p.  84.) 

Phosphatic  Diabetes. — At  the  Medical  Society,  on  Jan.  11th, 
Dr.  Ralfe  introduced  to  the  notice  of  the  Society  a  patient  suf¬ 
fering  from  Phosphatic  Diabetes,  and  read  particulars  of  twelve 
others.  These  he  arranged  in  groups  according  to  the  classifica¬ 
tion  of  Prof.  Teissier,  who  first  gave  a  systematic  account  of  the 
affection.  Group  1. — Excessive  elimination  of  phosphoric  acid 
associated  with  nervous  derangements  ;  three  cases.  Group  2. — 
Excessive  elimination  of  phosphoric  acid  associated  with  phthisis  ; 
three  cases.  Group  3. — Excessive  elimination  of  phosphoric  acid 
alternating  with  saccharine  diabetes ;  three  cases.  Group  4. — 
Excessive  elimination  of  phosphoric  acid  running  a  distinct 
course,  like  saccharine  diabetes,  only  without  the  sugar ;  five 
cases.  All  the  cases,  with  the  exception  of  two,  were  young 
•adult  males.  The  symptoms  common  to  all  were  great  emacia- 
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tion,  aching-  rheumatic  pains  in  loins  and  pelvic  regions,  dry, 
harsh  skin,  with  tendency  to  boils,  and  ravenous  appetite  ;  in 
some  cases  cataract  develops.  In  the  majority  there  was  poly¬ 
uria  ;  in  others  the  urine  was  normal  in  quantity,  with  a  high 
specific  gravity.  The  urea  was  increased  in  some  cases  slightly, 
in  others  to  a  greater  extent ;  but  the  great  feature  of  all  the 
cases  was  the  very  considerable  and  constant  elimination  of 
phosphoric  acid,  with  or  without  increase  of  the  other  constitu¬ 
ents  of  the  urine — a  feature  which  distinguishes  it  from  insipid 
diabetes  on  the  one  hand,  and  azoturia  on  the  other,  with  both 
of  which  it  has  been  improperly  confounded.  The  pathology. 
Dr.  Ralfe  thinks,  depends  not  so  much  on  increased  metabolism 
of  nervous  matter  as  on  defective  nutrition,  so  that  the  tissues 
are  not  able  to  utilize  the  phosphorus  brought  to  them,  and 
consequently  a  greater  amount  passes  through  the  system  daily. 
In  those  cases,  in  which  an  excessive  excretion  of  phosphoric  acid 
replaces  saccharine  diabetes,  it  is  probable  that  acids  like  oxy- 
butyric-glycollic,  &c.,  formed  by  imperfect  oxidation  of  the 
sugar,  dissolves  out  the  earthy  phosphates  from  the  tissues, 
which  appear  in  excess  in  the  urine.  As  regards  the  prognosis 
in  these  cases,  it  is  most  unfavourable  in  the  first  two  groups  ; 
country  air,  massage,  cod-liver  oil,  may  for  a  time  do  good,  but 
the  patients  rapidly  fall  back,  and  either  are  carried  off  by  some 
acute  attack  proving  fatal  in  their  exhausted  condition,  or  drift 
on  into  phthisis,  or  into  diabetes  mellitus.  The  prognosis  of  the 
last  two  groups  is  much  more  favourable  :  of  the  three  cases 
recorded  in  Group  3,  two  got  completely  well ;  the  third  still 
suffers  from  saccharine  diabetes,  but  it  remains  in  a  mild  form. 
(Lancet,  Jan.  15,  p.  125.) 

Renal  Calculus. —  Treatment. — In  a  clinical  lecture  on  this  sub¬ 
ject,  delivered  at  the  Philadelphia  Hospital,  Dr.  James  Tyson 
said  that  if  there  be  one  condition  in  which  the  good  reputation 
of  a  pure  milk  diet  is  justified,  it  is  in  the  treatment  of  uric-acid 
calculus.  So  often  has  he  been  successful  in  obstinate  cases  of 
frequently-recurring  uric-acid  gravel  with  the  pure  skim-milk 
treatment,  that  it  is  the  first  thing  he  offers  a  patient.  He  has 
noticed  that  if  the  skim -milk  diet  is  kept  up  for  a  month  or  six 
weeks,  and  then  stopped,  the  attacks  of  colic  do  not  recur.  In 
carrying  out  this  plan  of  treatment,  he  recommends  that  a  glass 
of  milk  be  taken  every  two  hours  during  the  first  day.  After 
this,  the  quantity  is  gradually  increased  until  sufficient  to  satisfy 
the  patient  is  taken.  The  quantity  required  to  sustain  life  varies- 
between  three  and  seven  quarts  a  day  ;  but  it  depends  partly 
upon  the  size  of  the  patient  and  the  amount  of  exercise  taken. 
The  milk  acts  both  as  a  diluent  and  as  an  alkaline  fluid.  If  the 
stone  is  composed  of  phosphates,  the  milk  diet  is  much  less  valu¬ 
able  as  a  cure.  (Practitioner,  Jan.,  p.  60.) 
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Supra-Pubic  Lithotomy. — Its  Superiority  in  Certain  Cases  to  the 
Lateral  Operation . — I  venture  to  maintain  that  it  is  decidedly 
superior  to  the  lateral  for  the  removal  of  stones  which  are  much 
above  the  average  size  ;  and  I  do  so  on  the  following  grounds  : 
(1)  Because  in  the  supra-pubic  operation  there  are  no  important 
structures  lying  in  the  line  of  the  incision,  or  sufficiently  near  to 
to  be  rendered  liable  to  injury  either  by  the  knife  or  by  the  for¬ 
ceps.  (2)  Because  the  space  for  removing  a  large  stone  above 
the  pubes  is  practically  unlimited.  (3)  Because  there  is  little 
or  no  danger  to  be  apprehended  from  hemorrhage ;  and,  if  it 
does  occur,  which  rarely  happens,  it  may  be  readily  dealt  with. 

(4)  Because  the  incisions  are  certainly  more  easy  to  perform  than 
those  of  lateral  lithotomy  ;  while  the  removal  of  a  large  stone, 
always  the  most  difficult  and  dangerous  part  of  any  operation 
in  the  perineum,  is  safe  and  easy  by  the  supra-pubic  route. 

(5)  Because,  during  after-treatment,  the  urine  leaves  the  supra¬ 
pubic  wound  more  directly,  and  therefore  more  safely,  than  it 
does  by  the  long  and  lacerated  opening  which  forms  the  commu¬ 
nication  between  the  bladder  and  the  perineal  surface  after  the 
lateral  operation  for  a  large  stone.  (6)  Because  antiseptic 
dressings  can  be  employed  in  the  former  operation,  and  cannot  be 
made  available  in  the  latter.  (Lastly,)  Because  in  the  supra¬ 
pubic  operation  it  is  impossible  to  cut  the  rectum,  to  indict  injury 
on  the  sexual  organs,  or  to  made  a  urethro-rectal  or  perineal 
fistula,  any  or  all  of  which  are  liable  to  follow  the  lateral  opera¬ 
tion  in  a  patient  with  a  large  stone.  (Sir  Henry  Thompson, 
British  Med.  Journal,  Oct.  2,  p.  615.) 

Unilateral  Pyelitis  and  Pyo-Nephrosis  in  Women.— 
A  Method  of  Diagnosis. — The  method  to  which  I  desire  to  call 
attention  is,  on  the  other  hand,  easy  of  execution,  and  in  the  case 
in  which  it  was  tried  gave  a  perfectly  satisfactory  result.  It  is 
as  follows  : — The  urethra  is  dilated ;  then  one  piece  of  a  Bryant’s 
rectal  speculum  is  passed  along  the  urethra  into  the  bladder,  and 
so  placed  that,  seen  from  the  front,  is  occupies  one  lateral  half 
of  the  urethra  and  bladder  beyond.  When  in  this  position  the 
speculum  divides  the  bladder  into  two  compartments ;  for 
example,  supposing  the  speculum  occupies  the  right  lateral  half 
of  the  urethra  and  bladder,  then  the  orifice  of  the  left  ureter  is 
in  view.  The  surface  is  gently  mopped  with  cotton-wool,  and  then 
the  character  of  the  urine  escaping  from  the  ureter  is  observed. 
As  it  collects  in  the  hollow  of  the  speculum,  some  of  it  may  be 
taken  up  with  a  syringe  and  tested  in  the  usual  way.  Having 
finished  the  examination  of  the  left  ureter,  the  speculum  is  now 
•quickly  turned  round  so  as  to  lie  in  the  left  lateral  half  of  the 
urethra,  thus  bringing  the  orifice  of  the  right  ureter  into  view. 
When  this  was  done  in  the  case  about  to  be  narrated,  a  little 
fountain  of  clear  urine  about  a  quarter  of  an  inch  high  escaped 
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from  the  right  ureter,  the  exit  of  the  urine  from  it  having  evi¬ 
dently  been  prevented  by  pressure  of  the  speculum  while  the  left 
ureter  was  being  observed.  Here  also,  if  the  obvious  characters 
of  the  urine  do  not  at  once  settle  the  point  at  issue,  some  may  be 
collected  and  tested.  The  electric  light  is  necessary  for  illumi¬ 
nation,  unless  direct  sunlight  be  available.  In  the  following 
case  observations  made  in  the  manner  described  showed  that 
suppuration  was  taking  place  on  one  side  only,  as  pus  was 
seen  steadily  oozing  from  the  left  ureter  and  clear  urine  came 
from  the  right.  Guided  by  the  oozing  of  the  pus  from  one 
particular  point,  a  hollow  probe  was  passed  two  inches  along  the 
left  ureter,  but  I  was  not  able  to  pass  the  probe  along  the  right 
ureter.  The  evidence  already  obtained  would  not,  however, 
have  been  rendered  any  more  conclusive  by  catheterisation  of 
the  ureters.  I  think,  then,  that  in  women  when  the  urine  con¬ 
tains  pus,  and  when,  owing  to  other  considerations — for  instance, 
wasting,  fever,  failure  to  improve  under  local  treatment,  such  as 
washing  out  the  bladder  with  antiseptic  lotions, — we  have  rea¬ 
son  to  believe  that  the  presence  of  pus  is  not  to  be  accounted  for 
by  cystitis  alone,  the  method  above  described  should  be 
employed  with  a  view  to  give  the  patient  the  benefit  of  surgical 
treatment  if  the  affection  prove  to  be  unilateral.  (Dr.  Arthur 
Lewers,  Lancet,  Nov.  13,  p.  915.) 

Urine  Testing. — Two  New  Tests  for  Sugar. — Penzoldt  (Annales 
des  Maladies  des  Organes  Genito-Urinaries,  1886)  describes  the 
two  following  reactions  which  are  applicable  to  cane-sugar,  to 
glucose,  milk  sugar,  levulose,  maltose,  carbohydrates,  and  to 
glucosides  which  yield  glucose  when  treated  by  sulphuric  acid. 
These  tests  are  applicable  neither  to  inosite,  mannite,  or  quercite. 
(1)  Treat  one-half  to  two  cubic  centimetres  of  the  suspected 
liquid  with  two  drops  of  an  alcoholic  solution  15  to  20  to  100 
parts  alpha  naphthol  and  shake  the  mixture.  A  slight  cloudiness 
will  result  owing  to  the  precipitation  of  a  small  quantity  of 
naphthol ;  add  double  the  volume  of  sulphuric  acid  and  shake 
well.  If  sugar  be  present  an  intense  violet  colour  appears  ;  on 
adding  water  a  violet-bluish  precipitate  appears  ;  this  precipitate,, 
soluble  in  alcohol  and  ether,  colours  these  solvents  yellow, 
caustic  potash  dissolves  the  yellow  colour.  This  test  must  be 
made  exactly  as  described ;  it  shows  a  very  minute  trace  of 
sugar,  and  the  reaction  never  results  except  with  sugar,  vanilline, 
anethol,  salicylate  of  methyl,  and  some  other  similar  products. 
Substances  other  than  sugar  are  coloured  by  sulphuric  acid 
alone,  while  the  violet  precipitate  which  results  from  the  dilu¬ 
tion  of  the  liquid  with  water  differs  entirely  from  that  which 
results  in  liquids  containing  sugar.  (2)  If  the  alpha  naphthol 
in  the  preceding  test  be  replaced  by  a  solution  of  thymol  of 
similar  strength,  the  performance  of  the  test  remaining  the  same. 
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a  dark  red  colour  becoming  crimson  and  carmine  results.  The 
dilution  of  the  liquid  gives  a  carmine  tint,  a  flocculent  precipitate 
is  deposited  after  a  little  which  colours  alcohol,  ether,  and 
caustic  potash  a  pale  yellow  as  it  dissolves,  and  with  ammonia 
gives  a  clear  yellow.  This  test  is  as  delicate  as  that  with 
naphthol.  The  urine  of  healthy  persons  diluted  from  100  to 
200  times  reacts  with  this  test,  but  not  in  greater  dilution. 
Urea,  creatine  xanthine,  uric  acid,  allantoin,  hippuric  acid, 
succinic  acid,  phenol,  pyrocatechine,  and  indican  do  not  respond 
to  these  tests.  (Medical  News,  Dec.  11,  p.  659.) 

Urine  Testing. —  The  most  convenient  Pocket  Test  Case. — After 
trying  a  great  variety  of  pocket  test  cases,  I  have  found  none  so 
convenient  as  the  “  nickel-plated  pocket  urine  test  case,”  made 
by  Ernst  Jahncke,  Canonbury  Works,  Dorset  Street,  Essex 
Road,  N.,  and  sold  by  most  instrument  makers.  The  case 
admits  of  some  variety  in  its  fittings  and  contents.  In  my  own 
case,  which,  after  two  years’  use,  is  as  bright  and  clean  as  when 
it  was  new,  I  have  two  test  tubes  one  within  the  other,  and 
within  the  smaller  tube  a  nipple  pipette,  which  is  very  useful 
for  transferring  the  urine  to  the  test  tube.  Then  there  is  a  small 
spirit-lamp,  the  glass  cap  of  which  is  so  accurately  fitted  that 
no  spirit  leaks  out,  a  stoppered  bottle  for  powdered  picric  acid, 
another  for  grain  pellets  of  caustic  potash,  and  a  drachm 
measure.  There  are  also  some  blue  and  red  litmus  papers.  The 
case,  therefore,  contains  all  the  materials  required  for  bedside 
albumen  and  sugar  testing.  In  testing  for  albumen,  as  much 
picric  acid  powder  as  can  be  carried  on  the  end  of  a  penknife 
(about  a  grain  by  weight)  is  dissolved  in  about  a  drachm  of 
water  by  the  aid  of  the  lamp.  To  this  is  added  an  equal 
volume  of  urine,  when  the  presence  of  albumen  is  at  once  made 
apparent.  Then,  to  test  for  sugar,  a  grain  pellet  of  potash  is 
added  to  the  mixed  urine  and  picric  acid,  and  the  liquid  is  again 
boiled  for  a  few  seconds.  If  sugar  is  present,  the  liquid  will  be 
rendered  so  dark  that  no  red  colour  is  visible  through  the  test- 
tube.  By  diluting  the  urine  in  a  definite  proportion  until  the 
standard  red  colour  is  obtained,  a  proximate  estimate  of  the  pro¬ 
portion  of  sugar  may  be  obtained,  but,  for  an  accurate  analysis, 
the  picro-saccharometer  must  be  used.  The  Albumen  Tests 
Committee  admit  that  the  possibility  of  being  able  to  test  for 
both  albumen  and  sugar,  by  picric  acid,  with  the  addition  of 
potash,  “  renders  this  very  portable  test  more  useful f  but  they 
add,  “  There  is,  however,  some  practical  difficulty  here  arising 
out  of  the  hygroscopic  quality  of  the  potash  cubes  recommended 
by  Dr.  Johnson.”  I  can  assure  the  committee,  and  all  whom  it 
may  concern,  that  there  is  here  no  practical  difficulty  whatsoever. 
I  have  some  potash  pellets  which  were  supplied  to  me  six  months 
ago  by  Mr.  W.  T.  Cooper,  of  66,  Oxford  Street,  and  they  are  as 
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dry  and  liard  now  as  when  I  first  received  them.  Doubtless 
caustic  potash  exposed  to  the  air  will  deliquesce,  hut,  to  prevent 
this,  nothing  more  is  required  than  to  keep  it  in  a  bottle,  the 
glass  stopper  of  which  is  smeared  with  vaseline.  This  effectually 
excludes  air  and  moisture,  and  also  prevents  the  stopper  from 
becoming  fixed  by  the  corrosive  alkali.  (Dr.  George  Johnson, 
British  Med.  Journal,  Jan.  8,  p.  57.) 


AMPUTATIONS,  FRACTURES,  DISLOCATIONS,  AND  DISEASES 
OF  THE  BONES,  JOINTS,  ETC. 

Chronic  Rheumatic  Arthritis. — Its  Diagnosis  from  Char¬ 
cot’s  Joint  Disease. — (1)  In  chronic  rheumatic  arthritis ,  the 
structural  changes  are  essentially  those  of  hypertrophy.  In 
Charcot's  disease ,  the  structural  changes  are  essentially  those  of 
atrophy.  (2)  In  chronic  rheumatic  arthritis,  the  affection  com¬ 
mences  in  subacute  or  chronic  inflammation  of  the  synovial 
membrane,  and  fibrous  tissues  in  the  neighbourhood  of  the  joint, 
gradually  extending  to  the  articular  ligaments,  the  periosteum, 
and  the  bone.  In  Charcot's  disease,  the  affection  commences  in 
the  bones,  the  osseous  structure  being  the  seat  of  the  primary 
and  essential  changes  all  through.  This  affection  may,  there¬ 
fore,  properly  be  called  osteo-arthritis.  (3)  With  regard  to  the 
clinical  history,  chronic  rheumatic  arthritis  is  a  painful  affection, 
all  through  its  course,  from  its  commencement  to  its  termination. 
Charcot's  disease  is  a  painless  affection  throughout  its  course. 
(4)  In  chronic  rheumatic  arthritis,  the  pain  complained  of  is 
always  limited  to  the  joint  or  joints  involved,  or  to  their 
immediate  neighbourhood.  In  Charcot's  disease,  shooting-pains 
are  complained  of  throughout  the  limb,  and  also  in  the  opposite 
limb.  (5)  In  chronic  rheumatic  arthritis,  there  are  no  symptoms 
of  febrile-disturbance,  or  any  gastric  symptoms  ;  nor  are  there 
any  pupillary  symptoms,  known  by  the  name  of  their  first 
observer,  Argyll-Robertson.  In  Charcot's  disease ,  all  these 
symptoms  are  present,  and  diagnostic.  (6)  In  chronic  rheumatic 
arthritis,  the  reflex  phenomena  are  present ;  and,  when  the 
knee-joint  is  affected  in  one  limb,  the  patellar  reflex  is  always 
present  in  the  opposite  limb.  In  Charcot's  disease,  the  absence 
of  the  patellar  reflex  is  one  of  its  earliest  and  diagnostic  sym¬ 
ptoms.  (7)  Chronic  rheumatic  arthritis  is  characterised  by  very 
limited  mobility  of  the  joint  affected,  any  attempt  to  increase 
motion  being  painful.  Charcot's  disease  is  characterised  by 
increased  mobility,  and  a  flail-like  condition  of  the  knee,  hip,  and 
other  joints  affected.  (8)  In  chronic  rheumatic  arthritis,  the 
progress  of  the  affection  is  remarkably  slow,  and  chronic  in  its 
character,  the  articular  changes  being  slowly  developed  in  the 
course  of  some  years.  In  Charcot's  disease ,  the  progress  of  the 
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joint-affection  is  remarkable  for  its  rapidity,  extensive  destruc¬ 
tion  frequently  occurring  witbin  a  few  months.  (9)  In  chronic 
rheumatic  arthritis,  the  sufferers  from  this  affection  frequently 
live  to  an  advanced  period  of  life,  not  uncommonly  reaching  80 
years  of  age,  or  more.  In  Charcot’s  disease,  as  far  as  I  can 
learn,  old  age  is  seldom  reached,  the  patients  either  dying  as 
paralytic  cripples,  from  some  disease  connected  with  nerve- 
lesions,  or  from  some  intercurrent  disease,  the  progress  of  which 
they  are  unable  to  resist.  (Mr.  William  Adams,  British  Med. 
Journal,  Nov.  13,  p.  918.) 

[For  Mr.  Adams’s  remarks  on  the  Treatment  of  Chronic 
Rheumatic  Arthritis,  see  p.  250  of  this  volume.] 

Compound  Depbessed  Fbactubes  of  the  Skull. —  Treatment. — 
Dr.  Philip  E.  Muskett  has  published  in  the  Australian  Medical 
Gazette,  a  paper  on  this  subject,  in  which  he  advocates  early 
operative  interference  in  such  cases.  To  support  his  views,  he 
refers  to  a  previous  report  of  seven  recoveries  in  thirteen  cases 
treated  at  the  Sydney  Hospital  during  a  period  of  fourteen 
months;  and  gives  in  this  paper  an  analysis  of  twelve  more 
successful  cases  of  compound  depressed  fracture  of  the  skull 
treated  by  operation.  W ith  regard  to  the  indications  and  objects 
of  such  treatment,  Dr.  Muskett  seems  to  hold  views  similar  to 
those  that  have  lately  been  expressed  by  Dr.  Wagner,  of 
Konigshutte,  who  is  of  opinion  that  the  trephine  should  be  used 
not  so  much  for  relieving  or  preventing  compression  as  for  guard¬ 
ing  the  patient  against  septic  inflammation.  Dr.  Muskett  gives 
the  following  as  the  after-results  to  be  feared  in  cases  of  compound 
fracture  of  the  skull  if  the  depressed  fragments  are  not  elevated 
or  removed,  and  perfect  drainage  insured : — (1)  septic  meningitis 
setting  in  on  the  second  or  third  day  after  the  injury;  (2)  a 
spreading  encephalitis,  perhaps  running  on  to  suppuration  with 
extensive  destruction  of  the  cerebral  tissue ;  (3)  if  the  dangers 
of  acute  inflammation  have  passed  off,  death  may  result  from 
softening  around  the  injured  part;  (4)  subacute  encephalitis, 
which  may  follow  even  at  a  remote  period  ;  (5)  the  irritation  of 
the  splinters  from  the  inner  table  may  eventually  cause  chronic 
meningitis,  terminating  in  suppuration  ;  (6)  the  same  condition 
may  induce  traumatic  epilepsy.  In  supporting  the  practice  of 
early  surgical  interference  without  waiting  till  symptoms  of 
compression  declare  themselves,  Dr.  Muskett  suggests  that,  if 
such  were  not  the  rule,  the  time  for  operation  would  pass  by  in 
too  many  cases,  for  it  caiinot  be  too  strongly  insistsd  upon  that 
the  removal  of  depressed  fragments  is  essentially  a  procedure  for 
preventing  the  development  of  inflammation  in  the  membranes 
of  the  brain.  In  answer  to  the  objection  of  trephining  being  a 
grave  operation,  Dr.  Muskett  holds  that  the  application  of  the 
trephine,  or,  what  is  more  preferable,  of  Hey’s  saw,  is  not 
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dangerous  in  comparison  with  the  risk  incurred  of  leaving 
osseous  splinters  imbedded  in  the  dura  mater,  and,  in  proof  of 
the  encouraging  results  of  such  operative  intervention,  refers  to 
the  records  of  cases  that  have  been  treated  by  himself  and  his 
colleagues.  (Mr.  Johnson  Smith  in  Med.  Record,  Jan.  p.  16.) 

Fit  act  cmE  of  the  Upper  Cervical  Spine. — Recovery. — A  lady, 
mistaking  the  door  at  the  head  of  a  secondary  staircase  for  that 
of  a  dressing-room,  fell  the  whole  depth  of  about  twenty  steps. 
On  examination  immediately  after  the  accident,  in  addition  to 
numerous  contusions,  and  a  Colles’s  fracture  of  the  left  forearm, 
the  chief  complaint  was  of  intense  pain  at  the  back  of  the  neck, 
radiating  over  the  region  supplied  by  the  sub-occipital  nerve.  No 
deformity  could  be  detected ;  but  the  slightest  movement  of  the 
head  in  any  direction  so  intensified  the  pain,  that  any  attempt 
to  ascertain  the  existence  of  crepitus  was  rendered  impossible,  as 
also  by  the  rigid  condition  of  the  whole  of  the  muscles  of  the 
cervical  region.  After  the  lapse  of  ten  days’  strict  rest,  the  pain 
having  in  some  measure  subsided,  and  at  the  patient’s  earnest 
wish  to  be  conveyed  home,  she  was  permitted,  with  due  precau¬ 
tions,  to  get  up.  It  was  during  this  time  that,  on  some 
involuntary  movement,  a  sudden  and  audible  click  occurred. 
Careful  examination  failed  to  elicit  this  symptom  at  the  first 
trial :  but,  on  the  following  day,  distinct  crepitus  was  produced 
by  fully  extending  the  head,  and,  at  the  same  time,  making 
lateral  pressure  on  the  posterior  segment  of  the  atlas.  At  this 
stage,  Mr.  Savory  examined  the  case  ;  and,  after  some  difficulty, 
succeeded  in  producing  very  distinct  crepitus.  He  fully  agreed 
in  the  opinion  formed  as  to  the  presence  of  a  fracture  in  the 
upper  cervical  spine,  probably  the  atlas.  For  obvious  reasons,  it 
was  not  deemed  advisable  to  examine  the  case  more  critically, 
with  the  view  of  ascertaining  its  exact  site  and  extent.  After  a 
rigid  and  tedious  rest  of  ten  weeks,  recovery  seemed  assured, 
principally  by  the  voluntary,  and  in  part  unconscious,  movements 
of  the  head.  There  was  never  any  form  of  paralysis  or  loss  of 
power  of  the  sphincters,  or  pyrexia ;  neither  did  the  crepitus 
again  occur  after  its  artificial  production  by  Mr.  Savory.  Sand¬ 
bags  proved  the  most  efficient  and  comfortable  means  of  main¬ 
taining  the  head  and  neck  in  a  state  of  absolute  rest,  followed  by 
an  india-rubber  air-collar  during  convalescence  ;  but  the  almost 
constant  state  of  rigidity  of  the  cervical  muscles  proved,  perhaps, 
the  most  efficient  splint,  and  to  this  end  the  passive  state  of  the 
patient  in  great  part  contributed  through  a  very  long  and  anxious 
period.  (Mr.  G.  H.  Hames,  Brit.  Med.  Journal,  Feb.  5,  p.  279.) 

Hey’s  Internal  Derangement  of  the  Knee-joint  (Displaced 
Semilunar  Cartilage). —  Treatment  by  Operation. — Prof. 
Annandale,  of  Edinburgh,  records  four  cases  of  displacement  of 
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the  semilunar  cartilage  successfully  treated  by  operation,  and 
makes  the  following  remarks  upon  the  condition  : — The  condi¬ 
tions  found  in  these  four  cases  confirm  the  following  facts,  which 
have  been  already  more  or  less  recognised  by  surgical  authori¬ 
ties:  (1)  That  one  or  other  of  the  semilunar  cartilages — most 
frequently  the  internal  one — is  liable  to  be  displaced,  and  to 
cause  more  or  less  interference  with  the  movements  of  the  knee- 
joint.  (2)  That  this  displacement  may  be  slight — as  is  most 
common — or  severe,  and  that  the  amount  of  displacement 
depends  upon  the  extent  of  separation  of  the  attachments  of  the 
cartilage.  (3)  That  it  is  the  anterior  attachments  of  the  cartilage 
which  are  most  frequently  separated.  In  all  four  cases,  the 
diagnosis  of  the  condition  was  arrived  at,  before  the  operation, 
by  a  study  of  the  symptoms,  which  were  those  usually  described 
as  characteristic  of  this  accident ;  but  I  have  met  with  other 
cases  in  which  it  was  almost  impossible  to  say  positively  what 
the  exact  condition  causing  the  symptoms  was.  Fortunately,  a 
careful  exploratory  incision  into  the  joint  in  doubtful  cases  which 
are  causing  trouble,  and  which  resist  other  treatment,  will,  as  a 
rule,  not  only  determine  the  cause,  but  admit  of  its  removal. 
Perhaps  the  most  important  consideration  in  connection  with  my 
reported  cases  is  the  successful  treatment  of  them  by  operation. 
This  is  a  distinct  advance  in  connection  with  the  treatment  of 
displaced  semilunar  cartilages ;  and  I  think  that,  from  the 
experience  of  these  cases,  I  am  justified  in  advocating  the  opera¬ 
tion  which  was  described  in  my  former  paper,  always  provided 
that  the  condition  is  seriously  interfering  writh  the  comfort  and 
usefulness  of  the  patient,  and  has  failed  to  be  cured  by  milder 
measures.  Let  me  briefly  state  the  steps  of  the  operation.  An 
incision  is  made  along  the  upper  edge  of  the  tibia,  on  the  side 
corresponding  to  the  cartilage  displaced,  and  it  should  extend 
from  the  border  of  the  ligamentum  patellae  outwards  or  inwards, 
according  to  the  cartilage  affected,  for  a  distance  of  about  three 
inches.  The  tissues  having  been  divided,  and  the  synovial  mem¬ 
brane  exposed,  all  vessels  should  be  secured  before  the  joint  is 
opened.  This  having  been  done,  the  synovial  membrane  is 
incised  in  the  same  direction  as  the  external  wound,  and  the 
parts  examined.  A  blunt  hook  is  then  inserted,  and  hooked 
round  the  anterior  margin  of  the  displaced  cartilage,  which  is  in 
this  way  brought  into  its  proper  position,  and  held  there  while 
two  or  three  interrupted  catgut-sutures  are  passed  through  it  and 
the  periosteum  and  fascia,  over  the  edge  of  the  head  of  the  tibia. 
In  this  way,  the  cartilage  is  firmly  secured  in  its  proper  place. 
The  edges  of  the  external  wound  are  then  brought  together  by 
sutures,  and  the  dressing  and  a  splint  applied.  (Prof.  Annandale,. 
Edinburgh,  British  Med.  Journal,  Feb.  12,  p.  319.) 

(An  article  on  this  subject  by  Dr.  Scott  Lang  will  be  found 
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at  p.  235.  See  also  articles  "by  the  late  Mr.  Sami.  Smith,  of 
Leeds,  in  Retrospect,  1851,  vol.  xxiv.,  p.  199 ;  by  Mr.  J.  F. 
Knott,  Demonstrator  of  Anatomy,  It.C.S.,  Ireland,  and  by 
Mr.  Noble  Smith,  Surgeon  to  the  Farringdon  Dispensary,  in 
Retrospect,  1882,  vol.  lxxxvi.,  pp.  156,  164.] 

Iodoform. — Test  for  Absorption  of. — Poncet  (Lyon  Med.)  draws 
attention  to  the  unpleasant  taste  and  loss  of  appetite  which  at 
times  follow  the  use  of  iodoform  dressings.  The  anorexia  may 
set  in  a  few  hours  after  the  application  of  the  dressing,  and  last 
several  days.  The  tongue  is  white,  and  the  iodine  compounds 
can  be  detected  in  the  saliva.  He  states  that  the  use  of  silver 
spoons  and  forks  develops  this  bad  taste  quickly ;  it  is  not 
noticed,  indeed,  if  some  other  metal  is  used.  He  points  out  that 
if  silver  be  rubbed  with  iodoform,  a  disagreeable  garlic-like 
smell  is  produced,  due,  according  to  Cazeneuse,  to  the  formation 
of  acetylan  and  silver  iodide.  If,  when  iodoform  is  used  for 
dressing  wounds,  absorption  takes  place,  it  may  be  detected  by 
the  characteristic  smell  which  ensues  when  a  little  of  the  saliva 
is  rubbed  on  some  silver  article.  (Med  Chronicle,  Jan.,  p.  308.) 

Iodoform  Poisoning. — The  Conditions  of. — From  reported  cases 
the  following  facts  may  be  gathered  : — The  symptoms  that  arise 
when  the  poison  is  absorbed  from  a  wound  are  identical  with 
those  that  attend  poisoning  by  the  mouth.  It  is  impossible  to 
state  what  is  a  poisonous  dose  when  the  local  application  of  the 
drug  is  concerned.  It  is  evident  that  the  susceptibility  of  indi¬ 
viduals  to  iodoform  varies  remarkably.  Poisoning  would  appear 
to  be  more  apt  to  occur  in  old  and  in  young  patients  than  in  those 
in  middle  life.  Symptoms  may  appear  after  the  first  application, 
or  on  the  other  hand  may  not  manifest  themselves  until  the 
powder  has  been  used  for  weeks.  Absorption  with  poisoning 
does  not  appear  to  be  likely  to  occur  from  recent  wounds  unless 
they  are  of  large  size,  nor  from  wounds  that  are  sloughing  or 
suppurating  profusely.  The  circumstances  that  would  appear 
most  favourable  to  iodoform-poisoning  are  these  :  (1)  the  wound 
is  clean  and  granulating,  and  the  powder  is  liberally  applied ; 
(2)  the  iodoform  is  introduced  into  an  abscess  cavity,  or  into  a 
sinus,  or  fistula,  or  confined  space ;  (3)  the  powder  is  applied 
under  pressure,  or  is  surrounded  by  a  more  or  less  impermeable 
dressing  ;  (4)  the  drug  comes  in  contact  with  a  mucous  surface, 
as  is  sometimes  the  case  in  dressing  a  colotomy  wound.  It  has 
been  advised  that  iodoform  should  be  used  with  especial  caution 
in  nervous,  excitable,  and  hysterical  subjects.  (Mr.  Fredk. 
Treves,  p.  241 ;  and  Practitioner,  Oct.,  p.  277.) 

Knock-Knee. —  Treatment. — There  are  very  few  cases  of  simple 
and  not  excessive  knock-knee  in  children  that  cannot  be  straight¬ 
ened  in  Thomas’s  knee-splint,  of  which  the  calliper  variety 
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generally  suffices  when  fitted  with  a  single  leather  bandage  sewn 
to  the  bar  at  one  end,  and  tied  by  a  couple  of  laces  at  the  other. 
After  a  few  applications,  the  mother  or  companion  of  the  child, 
often  the  child  itself,  can  make  the  daily  adjustments  leading  to 
the  natural  straightening  effected  by  growth  without  laying  up 
the  patient  a  single  day.  The  same  often  applies  to  older 
children  and  adolescents.  Extreme  Cases  can  be  straightened  in 
the  long  “  bed -splint  n  for  the  knee  ;  the  patient  being  laid  up 
till  ready  for  the  calliper,  and  then  permitted  to  walk  a  little. 
All  this  implies  a  reliance  upon  physiological  methods,  based 
upon  belief  in  a  tendency  to  grow  right  under  an  inducement 
that  counteracts  the  previous  inducement  to  grow  wrong.  (Mr. 
Rushton  Parker,  p.  240.) 

Substitute  for  the  Interrupted  Suture. — The  practice  of 
sewing  up  wounds  has  often  brought  needless  terror  to  children 
who  have  met  with  injuries  to  the  face,  and  to  patients  on  the 
operating-table  who  are  just  emerging  from  the  influence  of 
chloroform.  I  have,  therefore,  for  several  years  employed  a  sort 
of  lacing  or  sewing  for  bringing  the  skin  together,  which,  I  need 
not  say,  does  not  interfere  with  the  use  of  hair-lip  pins  or  deep 
sutures  when  the  circumstances  require  them.  At  a  little  dis¬ 
tance  from  the  cut  and  parallel  to  it  on  each  side  I  apply  a  strip 
of  plaster,  the  composition  of  which  has  been  selected  with  a 
view  to  the  wet,  dry,  or  oily  dressing  to  follow  it,  so  as  to  avoid 
its  becoming  loose.  The  edges  of  these  lips  which  face  each 
other  are  doubled  back,  so  as  not  to  adhere  to  the  integument, 
and  may  or  may  not  be  scolloped.  I  then  sew  the  plasters  to¬ 
gether,  instead  of  the  living  structures,  with  the  degree  of 
tightness  required ;  or,  if  I  have  made  use  of  strips  (which  I 
generally  keep  ready  for  emergencies)  provided  with  a  row  of 
tiny  hooks  at  the  one  side — such  u  hooks  ”  as  are  used  with 
“  eyes  ”  for  other  purposes,  but  of  a  small  size,  the  smaller  the 
better — I  turn  a  thread  over  and  over  and  the  thing  is  done. 
The  last  way  allows  of  adjustment  according  to  the  tension  of 
the  wound  afterwards,  and  gives  every  facility  for  dressing.  No 
pain  is  incurred.  There  is  no  risk  of  scar  or  laceration.  Re¬ 
newal  of  the  suture,  if  such  it  can  be  called,  is  without  trouble 
to  surgeon  or  patient ;  and,  on  the  face  especially,  better  appo¬ 
sition  is  secured  than  by  older  methods.  A  wider  grasp  is  at¬ 
tained  than  with  ordinary  superficial  sutures ;  and  the  crying 
which,  in  many  cases,  destroys  the  efficiency  of  such  sutures  in 
the  cheek  of  a  child,  is  done  away  with.  The  surgeon  possesses 
a  safeguard  in  larger  operations  which  no  arrangement  of 
bandages  can  supply,  and  the  nurse  or  patient  learns  a  lesson  in 
that  home-surgery  which  the  profession  should  be  always  willing 
to  teach.  (Mr.  James  Key,  M.B.,  C.M.,  Mossel  Bay,  South 
African  Med.  Journal,  Sept.  1886.) 
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AFFECTIONS  OF  THE  SKIN,  ETC. 

Acne. — In  order  to  promote  a  healthy  action  of  the  sebaceous 
glands,  and  to  prevent  the  formation  of  what  are  called  “  come¬ 
dones,”  the  following  plan  should  he  adopted,  as  originally  des¬ 
cribed  by  Hr.  Liveing.  The  steps  of  his  method  are  as  follows  : 
Steam  the  face  every  night  by  holding  it  over  a  basin  of  hot 
water  for  a  few  minutes.  Rub  the  skin  for  five  or  ten  minutes 
with  soap  (I  prefer  terebene  soap)  and  flannel,  or  with  a  soft 
nail-brush ;  then  sponge  off  the  soap  with  warm  water.  When 
the  face  has  been  dried,  a  lotion  should  be  thoroughly  applied, 
composed  as  follows :  Half  an  ounce  of  precipitated  sulphur, 
two  drachms  of  glycerine,  one  ounce  of  spirits  of  wine,  with 
three  ounces  each  of  rose-water  and  lime-water.  This  is  allowed 
to  dry  on  the  skin  and  to  remain  on  all  night.  In  the  morning 
the  face  is  cleansed  with  warm  oatmeal  xand  water  or  weak 
gruel.  If,  for  any  reason,  an  ointment  seems  preferable  to  a 
lotion,  a  combination  of  precipitated  sulphur  and  vaseline  is  very 
useful.  The  treatment  must  be  modified  or  suspended  for  two 
or  three  nights  if  the  skin  becomes  sensitive  and  somewhat  ten¬ 
der.  If,  by  any  chance,  this  plan  be  unsuccessful,  nothing  is  so 
effective  as  the  application  of  potash  soap  in  the  form  of  a  lotion. 
The  lotion  is  composed  of  one  ounce  of  soft  soap,  one  ounce  of 
rectified  spirits  of  wine,  and  seven  ounces  of  rose  (or  distilled) 
water.  This  should  be  rubbed  in  vigorously  with  a  piece  of 
flannel  for  a  short  time,  taking  care  not  to  make  the  skin  sore. 
According  to  Hr.  Liveing,  the  worst  cases  of  acne  will  yield  to 
the  soft  soap  treatment  if  practised  with  necessary  caution.  (Hr. 
J.  Kent  Spender,  p.  821.) 

Arsenic. — Discoloration  of  Infants’  Skin  by. — Guaita  tells  of 
fourteen  children  between  the  ages  of  two  and  ten  years,  who 
after  taking  arsenic  for  four  or  more  months  for  different 
diseases,  were  observed  by  him  to  get  a  bronzing  of  the  skin 
such  as  so  frequently  occurs  in  Addison’s  disease.  The  dis¬ 
coloration  commenced  on  the  neck  and  gradually  extended  over 
the  chest,  belly,  and  hands,  and  of  lighter  colour  spread  over  the 
face,  legs,  and  back.  The  discoloration  appeared  about  the  fifth 
month  of  treatment,  sometimes,  however,  five-and-twenty  days 
after  discontinuing  the  drug.  It  disappeared  by  desquamation 
about  four  weeks  after  its  appearance.  (Med.  Press  and  Circ., 
Hec.  8,  p.  497.) 

Arsenical  Eruptions. — The  undue  estimation  in  which  arsenic 
is  held  by  many  as  a  remedy  in  affections  of  the  skin  in  general 
has  been  of  late  seriously  questioned,  and  there  is  a  likelihood  of 
its  true  value  being  better  ascertained,  and  those  forms  of  dis¬ 
order  being  more  accurately  determined  in  which  its  administra¬ 
tion  will  prove  advantageous.  As  a  result  of  the  attention  now 
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being  directed  to  the  question,  Dr.  Morrow  has  examined  into 
the  eruptions  wliicli  are  due  to  arsenic,  and  concludes  that  those 
which  follow  its  internal  and  external  use  are  similar.  The 
external  application  causes  a  dermatitis  in  no  way  to  be  distin¬ 
guished  from  that  induced  by  other  local  irritants.  This  often 
assumes  the  form  of  an  eczema.  Internally  arsenic  may  cause: 

1.  Erythema. — This  is  more  frequently  the  commencing  than 
the  final  stage  of  the  arsenical  eruption.  It  may  resemble  the 
rash  of  measles  or  scarlet  fever,  and  ends  in  desquamation. 

2.  Papular. — The  papules  are  discrete,  but  may  form  disseminate 
patches,  and,  though  less  coppery,  may  resemble  a  papular 
syphiloderm.  The  parts  affected  by  preference  are  the  face, 
neck,  hands,  and  genital  organs.  The  eruption  usually  dis¬ 
appears  in  five  or  six  days,  followed  by  furfuraceous  desquama¬ 
tion.  3.  Urticarial. — This  is,  according  to  Gourbeyre,  one  of  the 
most  frequent  forms.  The  wheals  are  white  or  rosy-red,  and 
extremely  pruriginous.  4.  Vesicular. — This  may  sometimes 
assume  an  eczematous  character,  which,  according  to  G.  Balfour, 
may  prove  exceedingly  obstinate.  Herpes  zoster,  too,  appears 
to  be  more  often  observed  in  those  who  have  been  taking  arsenic 
than  in  such  not  subjected  to  this  medication.  5.  Pustular  and 
Ulcerative. — This  resembles  variola,  the  lesions  terminating  in 
crusts  or  ulcerations  leaving  cicatrices.  6.  Brownish  Pigmenta¬ 
tion. — Certain  greyish  or  brownish  discolorations,  which  are 
especially  liable  to  occur  upon  the  face  and  various  parts  of  the 
body  after  a  prolonged  use  of  arsenic.  As  to  the  cause  of  arseni¬ 
cal  eruptions,  the  drug  is  partly  eliminated  by  the  glands  of  the 
skin.  It  is  also  supposed  to  modify  cell  nutrition  through  its 
influence  upon  the  peripheral  nervous  plexuses.  It  may  thus 
occasion  disorders  of  the  capillary  circulation  and  disturbance 
of  the  nutrition  of  the  skin.  The  treatment  in  the  main  consists 
in  suppressing  the  offending  cause.  (Dr.  Jamieson’s  Deport  in 
Edinburgh  Journal,  Dec.,  p.  565.) 

Boils. — Injections  of  Carbolic  Acid  in. — Dr.  Bidder  described  a 
new  method  of  treating  furuncles  by  parenchymatous  injections 
of  carbolic  acid.  If  the  boil  is  a  small  one,  he  gives  one  injec¬ 
tion  of  a  few  drops  of  a  solution  of  carbolic  acid  (2  per  cent.) ; 
if  it  is  of  medium  size,  two  injections  are  given,  the  half  or  the 
whole  of  a  Pravaz-syringeful  of  the  solution  being  used  on  each- 
occasion.  In  the  case  of  large  furuncles,  for  example,  half  the 
size  of  a  man’s  hand,,  Dr.  Bidder  injects  at  four  different  spots 
the  contents  of  four  Pravaz  syringes  half  or  wholly  filled  with 
a  solution  of  2  per  cent,  of  carbolic  acid.  These  injections  are 
given  only  once.  This  treatment  is  strikingly  successful.  There 
is  some  smarting  at  the  seat  of  injection  at  first,  but  the  pain 
soon  disappears,  and  the  next  day  there  is  a  marked  improve¬ 
ment  in  the  patient’s  condition.  The  inflammatory  swelling 
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subsides  very  quickly,  and  in  eight  or  ten  days  even  the  largest 
furuncle  is  dispersed.  By  this  plan  no  unsightly  scars  are  left, 
a  circumstance  which  in  many  cases  is  of  considerable  import¬ 
ance.  The  success  of  the  treatment  is  probably  to  be  accounted 
for  by  the  fact  that  either  the  microbes  which  cause  the  disease 
are  killed,  or  the  medium  in  which  they  flourish  is  destroyed. 
(Berlin  Correspondent  British  Med.  Journal,  March  5,  p.  537.) 

Chilblains. — Against  chilblains,  Besnier  employs  baths  of  a 
decoction  of  walnut  leaves,  followed  by  frictions  with  camphor¬ 
ated  alcohol,  and  the  application  of  a  powder  composed  of 
salicylate  of  bismuth  80  gr.,  starch  1|  oz.  In  the  evening,  if 
great  itching  be  present,  the  following  lotion  may  be  used  instead 
of  the  alcohol :  glycerine,  rosewater,  aa  1  oz.,  tannin  1  gr.  If 
the  chilblains  ulcerate  they  are' to  be  dressed  with  the  walnut 
leaves  from  the  decoction.  (Dr.  H.  G.  Brooke,  Med.  Chronicle, 
March,  p.  526.) 

Chloral  Hydrate  as  a  Vesicant. — For  blistering  purposes 
chloral  hydrate  is  fully  as  efficacious  as  cantharides,  while  it  is 
free  from  the  inconveniences  attending  the  employment  of  this 
latter  agent.  The  chloral  should  be  reduced  to  a  powder,  and  a 
layer  of  it  placed  on  a  piece  of  common  adhesive  plaster,  taking 
care  to  leave  a  margin  between  the  edge  of  the  layer  of  chloral 
and  that  of  the  plaster.  This  is  then  warmed  over  a  gas  jet 
until  the  chloral  becomes  discoloured  and  melts,  when  it  should 
be  immediately  applied  on  the  spot  for  the  operation,  the  skin 
covering  which  is  to  be  anointed  beforehand  with  olive  oil  or 
lard.  The  anaesthetic  properties  of  the  chloral  prevent  any  un¬ 
pleasant  sensation,  and  fifteen  minutes  is  the  maximum  period 
of  time  during  which  the  application  may  be  continued.  If  the 
above-mentioned  precaution  be  taken  of  anointing  the  skin,  its 
vitality  is  retained,  and  the  presence  of  an  open  wound  is  avoided, 
the  skin  adhering  again  as  soon  as  the  exudation  is  evacuated. 
Another  advantage  consists  in  the  absence  of  the  risks  of 
poisonous  effects  consequent  on  absorption,  a  by  no  means 
uncommon  sequel  to  the  use  of  cantharides.  (Medical  Press 
and  Circular,  Oct.  1886.) 

Chronic  Abscesses. — Ether-Iodoform  Injections  in. — The  method 
of  Verneuil  consists  in  evacuating  the  whole  or  a  part  of  the 
contents  of  an  abscess  by  means  of  an  aspirator — or  of  a  hypo¬ 
dermatic  syringe,  if  the  abscess  be  very  small — and  in  injecting 
through  the  same  tube  a  suitable  quantity  of  iodoform-ether. 
Two  dangers  accompany  these  injections :  (1)  That  of  too  great 
distension  from  the  expansion  of  the  vaporised  ether.  (2)  That 
of  iodoform  poisoning.  Verchere  saw  a  case  in  which  the  dis¬ 
tension  of  an  abscess  in  the  front  of  the  neck  was  so  great  that 
symptoms  of  suffocation,  from  compression  of  the  trachea,  ap- 
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peared,  and  another  in  which  the  whole  of  the  scalp  was  raised 
from  the  hone.  In  both  of  these  cases  prompt  relief  was  afforded 
by  introducing-  needles  of  hypodermatic  syringes,  which  per¬ 
mitted  the  escape  of  the  ether  vapour.  The  danger  of  iodoform 
poisoning  is  to  be  avoided  by  using  only  moderate  quantities  of 
iodoform.  Verchere  considers  a  drachm  to  be  the  maximum 
quantity  which  can  be  used  with  safety.  In  large  abscesses 
about  one  and  a  half  fluid  ounces  of  a  5  per-cent,  solution 
may  be  injected ;  in  small  abscesses  a  10  per-cent,  solution,  or 
even  a  saturated  solution  may  be  used.  In  the  case  of  very 
small  abscesses  with  thick  contents,  Verchere  employs  the  fol¬ 
lowing  ingenious  method.  He  introduces  the  needle  of  a  hypo¬ 
dermatic  syringe  into  one  part  of  the  abscess  and  leaves  it  in 
place,  while  at  another  point  he  evacuates  the  abscess  through 
an  aspirator  and  closes  the  aperture  with  collodion  and  gauze ; 
when  this  is  done,  he  injects  the  ether  through  the  hypoderma¬ 
tic  needle.  The  results  obtained  by  Verneuil  and  by  Verchere 
are  so  brilliant  that  their  example  may  well  be  followed  in  the 
treatment  of  tuberculous  or  glandular  abscesses.  It  may  be  that 
a  still  better  mendicament  may  be  discovered  for  injection  into 
abscess  cavities.  Carbolic  acid  and  corrosive  sublimate  have  been 
used,  but  they  are  far  from  safe,  and  they  are  certainly  no  more 
efficient  than  iodoform.  Iodine  may  be  used  in  abscesses  of 
moderate  size,  and,  if  diluted,  in  large  abscesses.  In  the  former, 
pure  tincture  of  iodine  is  an  admirable  agent,  and  nothing  could 
surpass  the  results  obtainable  by  its  injection  into  small  cysts 
and  broken-down  gummata,  or  into  the  sloughing  tissue  of  felons 
and  palmar  abscesses.  The  action  of  iodoform  is  probably  due 
to  the  gradual  release  of  iodine,  and  it  may  be  that  the  use  of 
iodine  itself  would  secure  a  more  prompt  action  of  the  remedy. 
How  much  of  the  success  of  Verneuil’s  method  depends  upon 
the  action  of  the  ether  it  would  be  hard  to  say.  As  ether,  it 
must  act  upon  the  tissues,  and  the  great  distension  which  follows 
its  vaporisation  reminds  one  of  the  method  of  hyper-distension 
suggested,  and  very  successfully  employed  for  a  time,  by  the  late 
Mr.  Callender.  (Medical  News,  Dec.  18,  p.  689.) 

Chronic  Ulcers. —  Treatment  by  Bismuth. — Dr.  Reynolds  recom¬ 
mends  the  subiodide  of  bismuth  as  a  dressing  for  ulcers.  He 
has  found  that  “  it  controls  inflammation,  allays  irritation,  sup¬ 
presses  suppuration,  promotes  granulation,  and  induces  cicatriza¬ 
tion.”  It  is  bland  and  unirritating,  and  may  be  used  on  any 
surface.  He  regards  it  as  almost  a  specific  for  acute  and  chronic 
ulcers.  Its  action  is  assisted  by  the  removal  of  pathological 
elements  which  would  retard  or  impair  healthy  tissue  formation. 
Before  using  it  he  supports  the  varicose  veins  in  a  varicose  ulcer ; 
destroys  the  new  growth  in  a  lupoid  or  epitheliomatous  ulcer ; 
applies  chloral  to  an  irritable  ulcer,  and  a  5  per  cent,  salicylic 
yol.  xcv.  G 
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acid  powder  to  a  readily  bleeding  ulcer;  resolves  exuberant 
granulations  with  bromide  of  potassium  ;  cuts  down  callous 
edges  with  salicylic  acid  or  the  knife,  and  stimulates  atonic 
syphilitic  ulcers  with  nascent  iodide  of  mercury.  In  the  majority 
of  cases  the  subiodide  of  bismuth  alone  will  be  sufficient.  In 
applying  the  dressing,  the  surface  of  the  ulcer  is  first  to  be 
washed  and  thoroughly  cleansed,  disinfected,  and  then  dried. 
The  powder  is  dusted  over  all,  either  alone  or  in  combination 
with  any  other  powder,  such  as  calomel,  salicylic  acid,  or  bromide 
of  potassium.  The  limb  is  then  strapped  with  adhesive  plaster 
for  an  inch  above  and  below  the  swollen  or  inflamed  part. 
Over  all  a  firm  bandage  is  applied.  The  dressing  is  changed  in 
from  one  to  four  days.  When  the  ulcer  looks  healthy,  dress  the 
granulations  with  the  subiodide,  protect  with  a  Maltese  cross  or 
perforated  square  of  plaster,  cover  with  a  thin  layer  of  absorbent 
cotton,  and  again  apply  the  bandage.  (New  York  Med.  Jour.  J  an.  8.) 

Chronic  TJlcer  of  Leg. —  Treatment  by  Scraping,  8fC. — The  treatment 
of  chronic  ulcers  by  scraping  deserves  nearly  a  paper  to  itself. 
What  opprobrium  medicince  equals  the  chronic  ulcer  of  the  leg  P 
The  opprobrium  lies  not  only  in  the  fact  that  whatever  method 
of  cure  is  undertaken  the  sore  often  breaks  down  again,  but 
also  in  the  slowness  of  the  process  by  lotions,  ointments,  strap¬ 
ping,  and  rest.  Many  an  intelligent  working  man  would  sub¬ 
mit  to  be  anaesthetised  and  have  his  ulcer  well  scraped  if  one 
could  assure  him  that  by  doing  so  the  cure  would  be  an  affair 
of  weeks  instead  of  months.  A  chronic  ulcer  refuses  to  heal 
either  because  there  are  no  granulations,  or  because  what  there 
are,  are  unhealthy.  Our  duty,  therefore,  is  plain.  To  refresh 
the  surface  with  as  little  loss  of  tissue  as  possible  ;  to  use  anti¬ 
septics  ;  to  graft  or  transplant  skin,  and  keep  the  wound 
aseptic.  (Mr.  Charles  Atkin,  p.  249.) 

Climacteric  Eczema. — Eczema  occurring  within  the  range  of 
the  menopause  has  not,  in  Bohn’s  opinion,  received  the  attention 
which  its  frequency,  peculiar  localisation,  obstinacy,  and  ten¬ 
dency  to  recur  appear  to  demand.  A  period  of  time  of  from 
twelve  to  fifteen  years  must  be  allotted  to  the  climacterium, 
within  which  the  conditions  arising  from  the  systemic  disturb¬ 
ance  exert  their  influence  in  inducing  eczema.  Not  only  is  there 
a  marked  tendency  to  relapse  in  this  form  of  eczema,  but  there 
appears  to  be  established  on  certain  regions  of  the  body  a  pre¬ 
disposition  to  outbreaks  of  eczema,  which  proneness  may  continue 
long  after  change  of  life,  even  into  the  sixtieth  or  seventieth 
years.  Another  peculiarity  is  its  long  persistence.  It  betrays 
no  tendency  to  spontaneous  cure,  and  thus  among  women  of 
the  lower  classes  cases  may  be  met  with  which  have  lasted 
many  years.  There  is  thus  a  relation  between  the  protracted 
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duration  and  the  proneness  to  relapse,  and  the  chronic  cause,  the 
slow  revolution  in  the  female  system.  More  than  three-fourths 
of  the  cases  occur  on  the  scalp  and  ears.  The  eruption  may 
remain  confined  to  one  of  these  localities,  or  more  frequently 
extend  from  the  head  to  the  ears,  or  conversely.  The  extremities 
also  may  he  attacked  alone — sometimes  merely  the  hands  and 
fingers ;  and  when  such  is  the  case,  the  head  and  ears  may  he 
attacked  later.  Bohn  has  never  seen  it  on  the  trunk.  The  form 
is  like  the  localisation,  tolerably  uniform.  The  scaly  and  weep¬ 
ing  eczema  predominates  in  contrast  to  the  impetiginous  and 
pustular  variety,  affecting  the  head,  ears,  and  face  in  obese 
infants  and  strumous  children.  Itching  is  well  marked.  Such 
climacteric  eczemas  may,  from  their  commencement  to  their 
termination,  he  no  more  than  a  slight  or  tolerably  considerable 
amount  of  desquamation,  with  some  loss  of  hair,  which  is  liable, 
however,  to  be  aggravated  into  a  moist  condition  by  both 
internal  and  external  irritants.  As  to  treatment,  we  cannot  now 
participate  Bayer’s  views  as  to  its  incurability.  White  precipit¬ 
ate  externally  and  arsenic  internally  are  nearly  specifics  against 
climacteric  eczema.  It  cannot  be  denied  that  the  relatively 
rapid  efficacy  of  this  treatment  is  strange  when  we  take  into 
account  the  chronic  foundation  of  this  eczema.  Of  the  true 
nature  and  mode  of  origin  of  this  eczema  we  can  venture  little 
explanation.  As  in  all  other  forms  of  eruption  which  are  con¬ 
nected  with  the  uterine  functions,  it  is  questionable  whether 
these  prepare  the  soil  for  the  skin  affection,  or  directly  take  part 
in  its  evolution.  While  at  the  menopause  there  is  uterine 
atrophy,  there  is  at  the  same  time,  as  in  castrated  animals  and 
man,  a  strong  tendency  to  the  deposition  of  fat.  There  are  also 
disturbances  in  the  nervous  system  and  in  the  circulation,  which 
latter  give  rise  to  characteristic  congestions — probably  of  vaso¬ 
motor  origin — and  hemorrhages.  More  than  this  we  do  not 
know  about  the  menopause.  (Dr.  Jamieson’s  Beport  in  Edin¬ 
burgh  Med.  Journal,  March,  p.  857.) 

Eczema. — Lassar  makes  some  very  sensible  remarks  on  the  large 
class  of  skin  diseases,  which  are  all  classed  together  in  the  text¬ 
books  roughly  under  the  heading  “  Eczema.”  By  eczema,  he 
says,  is  simply  to  be  understood  an  inflammation  of  the  skin, 
which  cannot  possibly  always  present  one  and  the  same  clinical 
picture.  Irritations  of  the  most  various  natures  and  combina¬ 
tions  lead  to  every  variety  of  manifestation,  and  thus  each  single 
case  takes  on  an  appearance  which  is  atypical  and  peculiar  to 
itself.  The  purest  form  of  inflammation  is  that  which  is  pro¬ 
duced  by  an  artificial  irritant,  and  this  is  also  true  of  the  skin. 
But  every  inflammation  soon  shapes  its  course  independently  of 
the  source  of  its  origin.  Each  inflammation  of  the  skin  finds  its 
own  destiny.  If,  by  the  action  of  an  irritant,  the  condition  of 
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the  vessels,  the  power  of  coagulation,  and  the  capability  of 
resistance  have  been  once  altered,  the  effect  persists  after  its 
cause  has  disappeared,  and  new  sources  of  irritation  replace  the 
original  ones.  Trade  eczemas  furnish  the  most  frequent 
example  of  this.  In  all  other  forms,  some  other  type  of  disease 
(e.g.,  herpetic,  intertriginous,  and  pruriginous  affections,  old 
scabies,  erythrasma,  and  itching  psoriasis),  may,  through  the 
irritation  which  it  causes,  set  up  eczema,  and  this  may  be  even, 
so  strongly  developed  as  to  hide  the  original  malady.  Inter¬ 
trigo,  acting  in  this  way,  causes  a  mass  of  apparently  idiopathic 
eczemas.  Sweat  and  stagnant  secretions,  by  macerating  the 
epidermis,  open  the  doors  to  all  sorts  of  physical  and  fermenta¬ 
tive  irritants,  and  may  thus  give  rise  to  diseases  of  the  skin 
through  wound-infection  poisons.  In  this  way,  especially  in 
children,  arise  dermatitis  exfoliativa  and  bullosa,  pemphigus, 
lymphangitis,  oozing  and  suppurating  surfaces.  By  the  con¬ 
stant  scratching  and  rubbing  which  prurigo  leads  to,  a  chronic 
eczema  is  set  up,  the  original  condition  is  rendered  worse,  and  a 
suppurating  process  is  induced.  Indeed  there  are  few  suppura¬ 
tive  diseases  of  the  skin  which  are  not  caused  by  scratching, 
and  the  subsequent  introduction  of  impurities  into  the  wounds 
which  are  thus  formed.  The  prevention  of  scratching  is,  there¬ 
fore,  a  primary  necessity.  Lassar  holds  that  the  diagnosis 
“  eczema  ”  should  not  be  so  easily  and  frequently  made  as  it  now 
is,  but  that  the  original  cause  which  leads  to  the  scratching 
ought  to  be  sought  out,  and  the  condition  attributed  to  that. 
(Dr.  Brooke’s  Report  in  Med.  Chronicle,  Feb.,  p.  425.) 

'Eczema. — Hebrais  Lotion  for. — Phenie  acid,  4  parts  ;  glycerine,  15 
parts  ;  sulphuric  ether,  15  parts  ;  alcohol,  90  parts.  A  mixture, 
to  be  applied  to  dry  and  scaly  eczema  occurring  in  plaques,  and 
which  gives  good  results  in  obstinate  cases.  Tincture  of  iodine, 
applied  with  a  brush,  often  gives  equally  good  results.  (Medical 
News,  Dec.  11,  p.  659.) 

Eczema  in  Children. — Lanolin. — Prof.  Widerhof er  says :  The  eczema 
which  you  see  about  the  elbow-joint  of  this  child  will  be  thus 
treated  :  it  will  be  rubbed  with  soap  and  wet  flannel  till  a  lather 
is  produced,  then  wiped  dry  ;  and  then  will  be  wrapped  round 
night  and  morning  with  linen  thickly  smeared  with  lanolin 
having  5  per  cent,  of  bismuth  subnitrate  added.  Lanolin  salve 
is  a  most  excellent  remedy  for  eczema  in  children;  for  it  is 
readily  tolerated  by  the  skin  (in  the  case  of  little  children 
especially),  on  account  of  its  forming  very  heavy  fatty  acids 
whilst  other  fats  (and  vaseline)  form  very  light  fatty  acids  on 
coming  in  contact  with  the  skin,  and  in  children  the  skin  is  very 
sensitive  to  fatty  acids.  (British  Med.  Journal,  Nov.  13,  p.  945.)* 

Eczema  of  the  Anus. — M.  Brocq,  in  reference  to  eczema  of  the  anus,, 
remarks  that  it  is  absolutely  necessary  that  direct  contact  should 
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be  prevented  between  the  affected  parts,  The  cataplasm  must, 
therefore,  be  introduced  at  night,  deep  into  the  groove  between 
the  buttocks.  During  the  day  the  affected  parts  should  be 
covered  with  an  ointment  of  oxide  of  zinc  of  the  strength  of 
thirty  grains  to  the  ounce  of  vaseline,  and  over  this  should  be 
sprinkled  oxide  of  zinc  and  subnitrate  of  bismuth  in  equal  parts, 
finely  powdered ;  some  old  fine  linen,  also  powdered  with  the 
same,  is  to  be  placed  deeply  in  the  groove  between  the  buttocks. 
Bathing-trunks  furnish  an  excellent  means  of  retaining  the  dress¬ 
ing  in  place.  In  rebellious  varieties  of  the  disease  these  soothing 
methods  of  treatment  will  not  produce  a  cure  in  every  instance. 
It  becomes  at  times  necessary  to  treat  these  lichenoid  eczemas  of 
the  anus  by  applications  of  oil  of  cade  in  20,  25,  and  50  per  cent, 
ointment,  or  with  a  3  to  6  per  cent,  nitrate  of  silver  wash.  If 
these  means  cause  too  violent  inflammation,  they  must  be  replaced, 
for  a  time,  by  poultices  and  soothing  ointments,  to  be  resumed 
again,  and  in  this  way,  in  almost  every  case,  a  cure  will  finally  be 
effected.  (Dr.  Thin’s  Report  in  Medical  Record,  Jan.,  p.  34.) 

Eczema  of  the  Eyelids. — Allen  states  that  eczema  may  attack  the 
lids  when  other  regions  of  the  face,  and  possibly  of  the  body,  are 
at  the  time  quite  free.  The  treatment  consists  in  applying  to 
the  closed  lids  at  3  per-cent  solution  of  nitrate  of  silver,  and  dry¬ 
ing  immediately  with  a  linen  cloth,  repeating  the  process  several 
times  at  each  sitting,  all  vesicles  and  pustules  having  been 
previously  opened.  The  applications  are  made  at  first  each  day, 
and  as  improvement  goes  on  every  second  day.  After  a  few 
brushings  there  is  scarcely  any  pain.  An  ointment  composed  of 
01.  cadini  3j>  pulv.  zinci  oxidi  3  jss.,  and  vaseline  §j.,  should 
be  constantly  applied  in  the  intervals.  If  this  ointment  should 
prove  irritating  to  the  eyes,  a  mild  white  precipitate  ointment 
may  be  substituted.  Such  constitutional  remedies  as  are  indica¬ 
ted  may  be  employed  in  addition.  (Dr.  Jamieson’s  Report  in 
Edinburgh  Journal,  Dec.,  p.  567.) 

Eczema  and  Sycosis  of  the  Nares. — Dr.  Moldenhauer  says  that  we 
have  to  deal  with  two  diseases  of  the  entrance  of  the  nostril 
which  are  perfectly  distinct,  both  pathologically  and  clinically. 
The  first  of  these  is  eczema ,  which  is  mostly  encountered  in 
children  having  some  signs  of  scrofula,  especially  when  the 
surrounding  parts  about  the  nostril  and  lips  are  implicated  ;  the 
second  is  sycosis ,  which  occurs  as  a  suppurating  folliculitis  of  the 
hair-sac,  in  the  skin  of  the  tip  of  the  nose  by  preference,  where — 
€ven  in  women— there  are  found  thick  stiff  hairs.  The  treatment 
recommended  consists  in  epilation  where  it  is  necessary,  punctur¬ 
ing  of  the  pustules,  scarification  where  there  is  much  infiltration 
of  the  skin,  and  the  employment  of  emollient  local  baths  for  the 
nose.  (Practitioner,  Feb.  p.  145.) 
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Eczema  of  the  Naves. — Dr.  Baumgarten,  of  Budapest,  advises  in 
cases  where  the  skin  is  much  infiltrated  and  covered  with  thick 
crusts,  to  epilate  the  large  hairs  and  to  rub  into  the  part  with  a 
pledget  of  cotton  some  white  precipitate  ointment,  so  as  to  make 
it  penetrate  the  skin  and  cause  it  to  become  more  pliable.  (Ibid.) 

Excoriation  of  the  Nostrils. — Schmiegelow states  that  the  term 
eczema  narium,  which  is  sometimes  applied  to  the  affection,  is 
misleading,  because  it  only  represents  the  less  important  and  not 
constant  accompaniment  of  the  disease,  which  is  really,  in  the 
large  majority  of  cases,  a  furunculosis  of  the  sebaceous  glands, 
which  are  connected  with  the  vibrissse  in  the  nostril.  Further, 
Moldenhauer  concludes  that  the  few  cases  in  which  there  is  no 
furunculosis,  and  where  the  affection  is  a  pure  eczema,  are  those 
of  scrofulous  children,  or  of  adults  where  it  is  an  extension  of 
a  facial  eczema  to  the  nostril.  The  treatment  to  be  recommended 
is  the  following : — Small  pieces  of  cotton  wool  are  soaked  in  an 
aqueous  solution  of  corrosive  sublimate  of  the  strength  of  1  to 
1,000,  or,  if  this  is  irritating,  of  1  to  2,000.  The  tampons  must 
be  of  such  a  size  as  to  quite  fill  the  nostril,  and  one  nostril  at  a 
time  is  to  be  filled  with  its  tampon,  which  must  be  allowed  to 
remain  in  it  for  two  hours,  then  removed,  and  the  other,  if 
affected,  operated  on.  This  must  be  done  two  or  three  times 
daily  at  first ;  later  on  one  tampon  a  day  for  each  nostril  may  be 
sufficient.  If  irritation  is  set  up  by  the  bichloride  solution  it 
should  be  omitted  for  a  few  days,  and  an  ointment,  composed  of 
one  part  of  boracic  acid  to  ten  of  vaseline,  used  instead,  the  use 
of  the  bichloride  solution  being  resumed  when  the  irritability  is 
allayed.  Treated  in  this  way  no  new  crusts  form,  the  patients 
do  not  “  pick  their  noses,”  and  thus  increase  the  area  of  infection, 
and  the  part  acted  on  is  sterilised.  (Dr.  Thin’s  Keport  in  Med. 
Becord,  Jan.,  p.  34.) 

Erysipelas. — Ichthyol — From  all  that  Unna  of  Hamburgh  has 
published  concerning  ichthyol,  from  all  I  have  myself  observed, 
I  must  consider  this  distinguished  remedy  to  be  a  so-called 
reducing  agent.  Everywhere  it  reduces  the  condition  of  irrita¬ 
tion,  the  superabundant  nourishment.  Several  times  I  made  the 
following  experiment :  When  erysipelas  had  attacked  a  wound, 
after  proper  disinfection  of  the  wound,  and  covering  it  with  a 
small,  fitting,  iodoform  gauze  compress,  I  painted  the  whole  ery¬ 
sipelas,  still  spreading  in  all  directions,  with  ichthyol  ointment 
made  of  equal  parts  of  ichthyol  and  vaseline.  I  then  covered 
the  part  painted  over  with  10  per  cent,  salicylic  lint,  and  fixed 
it  on  with  a  hydrophilous  gauze  bandage.  On  the  following  day 
I  was  infinitely  joyfully  surprised ;  the  erysipelas,  the  margin  of 
which  I  had  plainly  marked  out,  had  not  only  got  no  further, 
but  the  surface  itself  had  undergone  a  favourable  change.  The 
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red,  swollen,  shining,  succulent  skin  had  become  sunken,  shri¬ 
velled  into  yellowish-brown  creases,  the  pain  also  which  was  felt 
yesterday  on  contact  had  given  place  to  a  velvety  (pelzig)  feeling 
— in  a  word,  all  symptoms  of  active  irritation  were,  as  it  were, 
charmed  away  and  returned  no  more,  although  I  only  used  the 
dressing  for  three  consecutive  days.  A  longer  continuance  would 
have  been  disagreeable  to  the  patient,  as  the  ichthyol  on  the 
third  day  had  somewhat  affected  the  skin.  I  have  already  had 
five  consecutive  cases  of  erysipelas  of  the  extremities  that  1  have 
treated  with  equally  surprising  results.  In  erysipelas  of  the 
face,  perhaps  ichthyol  collodion  suits  better,  and  on  the  hairy 
scalp  ichthyol  soap.  (Prof.  Von  Nussbaum,  p.  325.) 

Erysipelas. —  Use  of  a  Chalk  Ointment  in. — Patients  express  them¬ 
selves  as  feeling  relieved  by  this,  and  prefer  it  to  other  applica¬ 
tions  which  may  have  previously  been  used.  An  ointment  of 
this  kind  and  consistency  presents  several  advantages  over  the 
old  method  of  dusting  flour  over  the  affected  part,  especially  on 
the  face,  since,  to  be  effectual,  the  dredger  has  to  be  constantly 
in  use.  The  flour  also  gets  within  the  eyelids,  causing  sometimes 
great  irritation  of  the  conjunctivae.  I  venture  to  commend,  with 
some  confidence,  the  local  application  of  chalk  ointment  in  ery¬ 
sipelas  as  being  at  once  cleanly,  unirritating,  readily  procurable, 
and  trustworthy,  and  at  the  same  time  cooling  and  soothing. 
In  severe  cases,  it  may  be  necessary  to  re-apply  the  ointment 
twice  or  oftener  every  twenty-four  hours.  I  think  I  may  add 
that  this  preparation  is  now  the  favourite  one  in  the  erysipelas 
wards  of  St.  Bartholomew’s  Hospital.  The  ointment  recom¬ 
mended  is  made  by  mixing  equal  portions  of  prepared  precipitated 
chalk  and  purified  lard,  the  lard  being  previously  melted.  Half 
a  drachm  of  pure  carbolic  acid  may  be  added  to  each  ounce  of 
the  ointment.  (Sir  Dyce  Duckworth,  p.  329.) 

Erysipelas. — Benzoate  of  Sodium. — Dr.  Haberkorn  speaks  highly 
of  the  internal  administration  of  benzoate  of  sodium.  He  thinks 
it  a  most  useful  remedy  in  all  infectious  diseases,  especially  the 
exanthems.  In  erysipelas,  he  gives  it  in  doses  of  from  four  to 
five  drachms  daily,  in  mucilage  or  seltzer  water.  In  nearly  every 
case  the  temperature  fell  to  normal  in  forty-eight  hours.  No 
local  applications  were  used.  The  number  of  cases  treated  was 
nearly  fifty,  and  none  resulted  fatally.  Dr.  H.  asks  surgeons  to 
make  a  trial  of  this  simple  remedy.  (Canada  Med.  and  Surgical 
Journal,  Dec.,  p.  294.) 

Erysipelas. — Local  Treatment. — Dr.  Blackader  (Archives  of  Pedia¬ 
trics)  warmly  recommends  the  use  of  white  zinc  paint  (white 
zinc  mixed  with  pale  boiled  oil)  as  a  local  application  in  erysi¬ 
pelas,  and  reports  five  cases  in  which  it  was  successfully  used  in 
children.  The  paint  dries  quickly,  and  it  can  then  be  covered 
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with  cotton-wool  to  avoid  the  possibility  of  its  being  rubbed  off, 
though  this  is  is  not  apt  to  happen.  It  possesses  especial  advan¬ 
tages  for  children,  in  that  it  forms  a  complete  dressing  which  is 
not  liable  to  be  soiled  by  the  excretions,  and  in  that  there  is  no 
difficulty  in  maintaining  it  in  position  as  in  the  case  of  ordinary 
dressings.  (Practitioner,  July,  p.  49.) 

Erythema  Multiforme. — Its  Nature  and  Treatment . — The 
conclusions  regarding  the  nature  and  specific  treatment  of  this 
disease  reached  by  Villemin  from  a  study  of  personal  cases  may 
be  briefly  stated  as  follows  : — That  the  affection  is  a  general  dis¬ 
ease  of  a  specific  nature,  and  that  the  cutaneous  phenomena,  as 
well  as  the  usual  accompanying  pains  and  swelling  in  and  about 
the  joints,  are  merely  symptomatic — the  joint  symptoms  being 
in  no  way  related  to  rheumatism,  as  generally  supposed.  And, 
in  the  matter  of  treatment,  that  the  potassium  iodide,  in  the 
quantity  of  about  thirty  grains  daily,  has  a  specific  action,  exer¬ 
cising  a  surprising  influence  on  the  disease  in  the  course  of  twenty- 
four  to  forty-eight  hours.  (International  Jour.,  Jan.,  p.  278.) 

Fissures  at  the  Angles  of  the  Mouth  in  Children. — 
Perleche. — An  affection  which  is  common  among  school  children 
in  parts  of  France,  and  which  is  known  by  the  names  oi  perleche 
and  hridou ,  has  recently  been  investigated  by  Dr.  Justin 
Lemaistre,  professor  in  the  Limoges  School  of  Medicine,  and 
found  to  be  of  parasitic  origin.  The  parts  affected  are  the  angles 
of  the  mouth  and  the  skin  immediately  adjacent  to  them.  The 
epithelium  first  becomes  whitish,  sodden,  and  easily  detached  ; 
the  skin  then  becomes  involved,  but  as  a  rule  only  the  superfi¬ 
cial  layers  of  the  epidermis  peel  off,  the  corium  not  being  quite 
denuded.  Sometimes  small  fissures  make  their  appearance, 
radiating  from  the  angle  of  the  mouth,  which  occasion  some 
pain  and  bleed  slightly  when  the  mouth  is  widely  opened.  The 
appearance  is  not  unlike  that  of  the  mucous  patches  and  rhagades 
seen  in  the  same  situation  in  syphilitic  children.  The  average 
duration  of  the  affection  is  not  more  than  a  fortnight,  but  chil¬ 
dren  are  often  affected  several  times  a  year,  so  that  no  protec¬ 
tion  is  afforded  against  subsequent  attacks.  Of  course,  it  is  only 
of  a  slight  nature  at  any  time.  M.  Lemaistre  finds  that  it  is 
contracted  through  the  vessels  from  which  the  children  drink. 
He  examined  the  epithelium,  and  found  a  new  microbe  belong¬ 
ing  to  the  sphero-bacteria  or  cocci  of  the  Schizomycetes  group. 
Fortunately  it  does  not  multiply  very  rapidly,  and  consequently 
the  affection  it  produces  is  not  of  a  serious  nature.  Of  the  5,500 
children  in  the  thirty-two  primary  schools  in  Limoges,  312,  or 
one  in  every  seventeen,  are  affected  with  perleche.  The  best 
treatment  is  by  means  of  copper  and  alum  applications,  boracic 
acid  appearing  not  to  be  efficacious.  The  prophylaxis  consists 
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in  cleaning  the  drinking  vessels  and  fountains.  Though  no 
attempts  at  inoculation  seem  to  have  been  made,  the  researches 
of  M.  Lemaistre  leave  but  little  doubt  of  the  parasitic  nature  of 
this  essentially  school  affection,  which  very  probably  is  common 
enough,  and  may  usefully  be  looked  for  by  rural  practitioners  in 
this  country  as  well  as  in  France.  (Lancet,  Oct.  30,  p.  836.) 

Freckles. — Halkins  believes  that  in  carbolic  acid  we  possess  a 
certain  cure  for  freckles.  The  skin,  first  washed  and  dried,  is 
stretched  with  two  fingers  of  the  left  hand,  and  each  freckle  is 
carefully  touched  with  a  drop  of  pure  carbolic  acid,  which  is 
allowed  to  dry  on  the  skin.  Under  its  action  the  part  becomes 
white  and  burns  for  a  few  minutes.  In  from  eight  to  ten  days 
the  cauterized  scale  falls  off,  and  the  spot,  at  first  a  rose  red, 
soon  assumes  its  natural  colour.  (Dr.  Jamieson’s  Report  in 
Edinburgh  Journal,  Feb.,  p.  756.) 

Ganglion. — In  simple  ganglion,  if  the  sac  be  thin  and  fragile 
it  may  be  ruptured  by  pressure  with  the  thumbs,  the  parts  being 
first  rendered  tense  by  flexion  or  extension  of  the  joint.  If  you 
resolve  to  attempt  rupture  of  the  cyst,  I  think  this  method  better 
than  banging  it  with  a  heavy  book,  which,  though  a  time- 
honoured  method  of  treatment,  yet  is  rough  and  unsurgical,  and 
is  as  likely  to  lead  to  rupture  of  the  friendly  relations  which 
exist  between  surgeon  and  patient  as  to  cause  subsidence  of  the 
swelling.  But  some  of  these  little  cysts  are  quite  tough  and 
fibrous,  and  then  you  may  have  recourse  to  the  method  you  saw 
me  adopt  the  other  day.  A  small,  very  clean,  tenotomy  knife 
is  entered  by  the  side  of  the  ganglion,  and  the  cyst  cut  across,  or 
nearly  across,  subcutaneously.  Afterwards  you  apply  pressure 
continuously  and  thoroughly  for  four  or  five  days.  This  may 
be  done  best  by  a  piece  of  cork,  or  sheet  lead,  of  proper  size 
and  shape,  accurately  fitted  and  bandaged.  And  I  remarked 
to  some  of  you,  who  were  smiling  at  the  care  and  time  we  took 
to  accomplish  this,  that  these  little  cysts  were  likely  again  to 
refill,  and  that  pressure  was  no  immaterial  part  of  the  treatment. 
When  circumscribed  ganglions  are  semi-solid,  they  may  be  dis¬ 
sected  out,  using  every  precaution  as  to  strict  cleanliness,  with 
careful  dressing  and  rest  of  the  parts  afterwards  upon  a  splint. 
(Mr.  Marmaduke  Sheild,  p.  318.) 

Gangrene  Caused  by  Iodine  Collodion. — The  application  of 
iodine  collodion  to  a  frost-bitten  finger  in  Vienna  last  year,  it 
will  be  remembered,  led  to  a  loss  of  the  finger,  and  the  suicide 
of  the  physician  from  mortification  on  account  of  the  unfortu¬ 
nate  notoriety  given  to  the  case.  Dr.  Vogelsang,  of  Biel,  now 
reports  a  case  in  which  iodine  collodion  painted  over  a  large 
surface  was  followed  by  gangrene  of  the  skin  and  sloughing.  In 
one  case  collodion  was  applied  over  a  gland  which  had  been 


94 


SYNOPSIS. 


painted  with  iodine.  Tlie  result  was  a  slough  and  an  ugly  ulcer. 
(Dr.  Jamieson’s  Report,  Edinburgh  Journal,  Dec.,  p.  568.) 

Hairs,  Superfluous. — Removal  of  by  Electrolysis. — The  applica¬ 
tion  of  the  needle  electrode  cannot  be  made  without  more  or 
less  pain,  varying  much  in  different  patients,  no  matter  how  the 
sponge  electrode  is  applied.  I  then,  after  a  prick  or  two  of  the 
needle  electrode,  brush  over  the  part  a  5  per-cent,  solution  of 
hydrochlorate  of  cocaine,  with  good  result,  almost  invariably 
deadening  the  pain.  In  one  or  two  instances  I  have  had  an 
anaesthetic  administered,  but  I  find  this  is  seldom  necessary,  as 
the  pain  is  slight.  The  operation  can  now  be  proceeded  with. 
The  negative  needle  electrode  is  plunged  into  the  root  of  the 
hair  for  about  one-sixteenth  of  an  inch,  and  the  positive  elec¬ 
trode  sponge  is  applied  in  the  immediate  neighbourhood.  The 
needle  should  be  kept  in  for  about  the  space  of  five  seconds, 
then  the  sponge  electrode  should  be  removed  and  afterwards 
the  needle  electrode.  To  know  that  the  operation  is  effectual 
the  needle  should  produce  slight  frothing  of  the  tissues.  The 
hair  destroyed  can  now  be  easily  epilated  with  an  ordinary  pair 
of  dressing  forceps,  and  it  should  come  out  without  the  slightest 
adhesion.  This  operation  applies  more  especially  to  hairs 
that  are  noticeable  to  the  naked  eye.  Fine  downy  hairs  can 
always  be  destroyed  by  the  application  of  a  properly  made 
depilatory.  A  slight  inflammation  of  temporary  character 
occurs  for  an  hour  or  two  after  the  operation  in  the  destroyed 
follicle ;  this  can  be  controlled  by  the  use  of  a  soothing  lotion. 
The  operation,  if  carefully  done  with  a  battery  in  good  working 
order,  is  invariably  successful,  especially  if  the  hairs  are  few 
and  of  good  size — from  a  quarter  to  half  an  inch  long.  If 
many  hairs  have  to  be  removed,  then  several  sittings  will  be 
required  at  intervals  of  about  ten  days.  A  hundred  hairs  can 
be  removed  at  a  sitting.  (Mr.  James  Startin,  p.  338.) 

Ichthyol  and  Resorcin  in  Sion  Affections. — Unna  remarks 
that  ichthyol  is  a  very  useful  drug  in  conditions  in  which  we 
have  an  abnormally  soft  thin  cuticle,  as  in  subcutaneous  swell¬ 
ing  and  inflammations  with  sound  surface  (furuncles),  in  oedemas, 
angiectases,  inflammations,  and  new  formations  of  the  skin 
without  implication  of  the  cutis  (urticaria,  rosacea,  &c.),  in 
inflammatory  processes  of  the  skin  with  hyperkeratosis  (acne),  or 
at  least  without  loss  of  resistance  of  the  cuticle  (herpes,  &c.),  and 
in  parakeratoses  (psoriasis,  pityriasis,  &c.).  In  all  these  the  drug 
can  be  used  in  full  strength.  The  amount  of  the  drug  to  be 
given  by  the  mouth  is  regulated  more  by  the  individual  than  by 
the  dermatosis.  The  minimal  dose  for  children  is  about  two 
drops,  for  larger  children  and  adults  five  drops  a  day.  For  most 
people  the  dose  can  be  raised  to  five  or  ten  drops  of  the 
ammonia-sulphate  three  times  a  day.  When  the  full  dose  is 
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reached  it  should  be  continued  for  some  time.  The  internal 
administration  is  of  special  use  in  chronic,  obstinate,  relapsing 
skin  diseases.  Resorcin  has  not  so  wide  a  field  as  ichthyol.  It 
is  useful  in  pityriasis  capitis,  alopecia  pityrodes,  squamous 
eczema  of  the  head,  seborrhoeal  eczema,  in  the  form  of  a  5  to  10 
per  cent,  ointment,  according  to  the  amount  of  inflammation 
present.  Sometimes  it  is  necessary  to  use  a  20  to  30  per  cent, 
ointment  to  overcome  a  stubborn  remainder  of  the  disease.  In 
psoriasis  it  acts  well  in  10  to  20  per  cent,  ointment.  It  is  use¬ 
ful  in  several  forms  of  parasitic  eczema,  as  where  it  occurs  in 
the  form  of  dry  itchy  patches  upon  the  face  ;  or  in  the  form  of 
small,  round,  sharply  circumscribed,  scaly  patches,  resembling 
pityriasis  versicolor ;  or  in  the  form  which  occurs  about  the 
openings  of  the  body  ;  also  in  a  form  which  resembles  psoriasis, 
differing  from  it  only  in  that  the  fine  scales  lie  centrally  on  the 
papule,  leaving  its  red  border  free.  The  scales  never  reach  the 
magnitude  nor  attain  the  silvery  look  of  those  of  psoriasis.  The 
papules  often  have  a  depression  in  the  centre,  and  are  very 
itchy.  It  is  further  distributed  over  the  whole  body,  and  does 
not  specially  affect  the  elbow  or  knees.  Also  in  the  form  of 
eczema  flavum,  lichen  circumscriptus,  or  eczema  acneique  :  in  all 
these  resorcin  renders  good  service,  especially  if  they  are  located 
on  the  face.  It  is  well  to  begin  with  a  2  per  cent,  ointment  or 
paste,  and  gradually  increase  its  strength  with  the  progressive 
healing,  (Dr.  Thin’s  Report  in  Med.  Record,  Jan.,p.  35.) 

Ingrowing  Toe-Nail. —  Tannic  Acid. — I  have  for  many  years 
used  tannin  for  this  purpose,  and  do  not  find  rest  necessary.  A 
concentrated  solution  (an  ounce  of  perfectly  fresh  tannic  acid 
dissolved  in  six  drachms  of  pure  water,  with  a  gentle  heat) 
must  be  painted  on  the  soft  parts  twice  a  day.  Two  cases 
recently  had  no  pain  or  lameness  after  the  first  application,  and 
went  about  their  work  immediately,  which  they  could  not 
before.  After  about  three  weeks  of  this  treatment,  the  nail  had 
grown  to  its  proper  length  and  breadth,  and  the  cure  was  com¬ 
plete.  No  other  treatment  of  any  kind  was  used,  though 
formerly  I  introduced  lint  under  the  ingrowing  edge  in  such 
cases.  One  of  the  patients  was  a  mill-girl  and  the  other  a 
housemaid,  and  both  were  on  their  feet  many  hours  a  day.  (Mr. 
Philip  Miall,  Bradford,  British  Med.  Journal,  Nov.  13,  p.  922.) 

Lanolin. — Dr.  Stern  states  the  experience  of  this  remedy  obtained 
in  Behrend’s  Poliklinik  at  Berlin.  An  useful  ointment  should 
possess  certain  properties.  It  should  not  be  too  rapidly  absorbed. 
It  must  cling  to  the  surface  for  some  time,  since  there  the  patho¬ 
logical  alterations  are  which  are  to  be  removed  by  its  use.  It 
should  therefore  stand  between  substances  which  are  too  quickly 
absorbed  and  those  which  are  not  absorbed  at  all.  The  officinal, 
unguentum  diachyli  unites  those  peculiarities  in  a  very  perfect 
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manner — for  on  the  one  part  it  permeates  the  epidermis,  on  the 
other  it  remains  for  a  certain  time  on  the  surface.  These  render 
it  specially  suitable  for  the  treatment  of  eczema.  A  modification 
of  this  ointment  (emplast.  plumbi  simp,  lanolini,  aa  500  ;  adipis, 
lO’O)  is  similar.  One  portion  of  that  applied  enters  the  skin,  and 
maintains  it  soft  and  elastic,  while  another  continues  lying  as  a 
deposit  on  the  surface.  The  parts  of  the  skin  coated  with 
unguentum  diachyli  c.  lanolino  show  portions  of  salve  still 
present  after  several  days,  and  are  maintained  in  an  unctuous 
state  by  these.  On  suitable  localities  a  daily  application  of  this 
ointment  is  unnecessary.  Several  cases  of  eczema  of  the  hands 
healed  quickly  when  the  salve  spread  on  cloth  was  not  changed 
oftener  than  once  in  three  days.  Two  preparations  have  been 
used  in  seborrhoea  capitis,  a  lanolin  cream  (cetacei,  10*0 ;  ol. 
olivse,  300 ;  lanolini,  40’0 ;  aquae,  50-0),  and  a  lanolin  pomade 
(lanolini,  50'0;  ol.  theobromae  adipis,  aa  5f0;  tinct.  benzoin,  3-0; 
ol.  aetheriae.  ejusd.  gutt.  ij.).  With  these  the  scales  disappeared 
with  remarkable  rapidity,  but  sufficient  time  had  not  elapsed  to 
determine  if  the  cure  was  permanent.  In  a  case  of  psoriasis 
eruption  too,  after  eight  days’  use  of  the  lanolin  cream  the  red¬ 
ness  had  much  diminished,  and  the  tendency  to  bleeding  on 
scraping  the  patches  had  much  lessened,  and  indeed  such  a 
marked  improvement  in  the  condition  generally  of  the  scalp  had 
taken  place  as  to  raise  hopes  that  the  complaint  might  thus  be 
quickly  caused  to  disappear.  A  5  per  cent,  chrysarobin  lanolin 
salve,  on  the  contrary,  did  not  appear  to  exert  a  more  favourable 
effect  on  the  eruption  of  psoriasis  than  the  simple  one  without 
lanolin  ;  but  the  cases  were  too  few  to  admit  of  positive  state¬ 
ments.  The  special  advantage  of  lanolin  as  a  basis  for  ointments 
over  those  previously  in  use  seems  to  be  its  long  persistence  on 
the  surface  of  the  sldn,  combined  with  its  simultaneous  retention 
in  the  epidermis.  (Edinburgh  Med.  Journal,  Nov.,  p.  471.) 

Lanolin. — M.  Eoyon  states  that  lanolin  is  rapidly  absorbed  by  the 
skin.  After  being  rubbed  with  lanolin,  the  skin  appears  firmer 
and  more  turgescent,  and,  at  the  same  time,  the  surface  is  almost 
dry ;  whilst,  with  vaselin,  it  preserves  a  shiny  appearance,  even 
after  energetic  friction.  This  rapid  absorption,  seems  to  be  due 
to  the  intimate  connection  existing  between  lanolin  and  the  fat 
of  the  epithelium.  Lanolin  has  been  shown  to  have  no  injurious 
action  upon  healthy  or  unhealthy  skin,  but  acts  favourably  on 
morbid  phenomena  occurring  in  the  deep  layers  of  the  skin. 
Doyon  has  used  ointments  prepared  with  lanolin,  instead  of 
vaselin  or  glycerine,  in  400  cases  of  persons  alfected  with 
cutaneous  lesions,  and  has  not  found  injurious  effects  in  any  one 
them,  not  even  in  those  cases  where  there  was  great  irritability 
of  the  skin.  In  the  case  of  a  child  suffering  from  impetiginous 
.eczema  of  the  skin  of  the  head  and  face,  the  use  of  lanolin,  con- 
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taming  salicylic  acid  at  2  per  cent.,  produced  cure.  In  ulcerated 
impetigo,  or  of  inflamed  eczema,  immediate  benefit  has  been 
derived  from  the  use  of  the  following  ointment : — Salicylic  acid, 
2  grammes ;  lanolin,  50  grammes ;  zinc  oxide,  starch,  aa,  24 
grammes.  In  a  patient  who  had  suffered  for  several  years  from 
a  severe  and  rare  form  of  pityriasis,  three  frictions  of  the  follow¬ 
ing  ointment  sufficed  to  destroy  the  parasite  :  Salicylic  acid,  2 
grammes;  precipitated  sulphur,  10  grammes;  lanolin,  100 
grammes.  In  affections  of  the  skin  of  the  head,  carbolic  lanolin 
and  sulphur  suffice  to  remove  furfuraceous  desquamation.  Doyon 
advises  the  addition  of  tincture  of  benzoin,  in  a  rough  state  of 
the  skin.  His  clinical  experience  fully  confirms  the  favourable 
views  which  others  have  expressed  of  lanolin  as  a  great  improve¬ 
ment  upon  either  lard  or  vaselin  as  a  basis  for  unguents  and 
cosmetics.  (British  Med.  Journal,  Oct.  16,  p.  732.) 

Lupus  Erythematosus. — Brocqhas  used  with  good  effect  a  mixture 
of  equal  parts  of  yolk  of  egg  and  wine  vinegar.  It  is  allowed  to 
macerate  for  twenty-four  hours,  and  then  applied  every  evening 
to  the  patches  for  three  or  four  days.  A  more  energetic  procedure 
is  the  application  of  a  paste  made  of  wine  vinegar  and  hard- 
boiled  yolk  of  egg,  applied  over-night  and  washed  off  in  the 
morning  with  soft-soap.  (Dr.  Brooke,  Med.  Chronicle,  Oct.,  p.  68.) 

Malignant  Cysts  op  the  Neck. — At  the  Pathological 
Society,  October  19th,  a  paper  on  this  subject  was  read  by 
Mr.  Fredk.  Treves,  who  showed  a  living  specimen  and  micro¬ 
scopical  sections  from  three  other  cases.  Though  clinically 
similar,  the  microscopical  appearances  were  different ;  all  the 
patients  were  about  fifty  years  of  age.  In  every  case,  there  was 
a  large  cyst  with  very  little  surrounding  tissue.  The  cyst  in 
each  case  contained  a  clear  fluid,  but  the  walls  were  formed, 
in  two  cases,  of  carcinomatous,  and  in  two  cases,  of  epitheliomatous 
tissue.  In  the  first  case,  the  physical  signs  were  those  of  chronic 
abscess,  but,  on  puncture,  a  thick  glairy  fluid,  which  contained 
much  mucus,  was  obtained.  The  tumour  at  first  collapsed,  but 
subsequently  the  discharge  became  mucopurulent,  and,  finally, 
hemorrhage  occurred.  The  exterior  of  the  cyst  was  smooth,  and 
looked  very  like  the  inner  surface  of  the  left  ventricle.  The 
cyst-wall  was  nowhere  more  than  half  an  inch  thick;  its 
periphery  was  not  defined,  and  the  growth  had  involved  the 
carotid  artery,  jugular  vein,  and  vagus  nerve.  As  the  tumour 
had  pressed  upon  the  thyroid  body,  and  produced  some  atrophy, 
he  thought  it  possible  that,  in  some  way,  this  atrophy  might 
have  produced  an  effect  upon  the  rapidly  growing  tumour, 
which  led  to  the  mucoid  degeneration.  The  tumour  might  have 
originated  from  the  accessory  thyroid,  which  had  been  recently 
described  as  existing  near  the  hyoid.  When  first  observed  by 
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the  patient,  the  growth  was  solid  ;  he  lived  about  five  months 
after  that  date.  There  was  no  other  tumour  in  the  body.  In 
the  second  case,  that  of  a  woman,  the  cyst  and  its  fluid  contents 
had  the  same  characters,  but  the  amount  of  solid  material  was 
larger.  In  the  third  case,  the  patient  was  suffering  from  epithe¬ 
lioma  of  the  right  corner  of  the  tongue  ;  no  enlarged  gland  was 
present  on  either  side.  He  remained  well  for  fourteen  months  ; 
no  recurrence  in  the  tongue  occurred,  but  he  returned  with  a 
fluctuating  tumour  on  the  left  side  of  the  neck,  which,  on  incis¬ 
ion,  gave  exit  to  lymph,  the  contents  of  the  cyst  became  purulent, 
and  the  man  died  of  hemorrhage.  The  cyst-wall  was  not  more 
than  one-sixth  of  an  inch  thick.  The  walls  were  smooth  ;  the 
surrounding  tissues  were  infiltrated,  and  the  fatal  hemorrhage 
was  due  to  the  jugular  vein  having  been  opened  up.  In  this 
case,  the  tumour  was  an  epithelioma.  In  the  living  patient 
shown,  the  cyst  very  distinctly  fluctuated,  and  when  punctured, 
some  fluid  was  obtained  which  had  the  chemical  characters  of 
lymph,  and  yielded  a  deposit  containing  some  epitheloid  cells. 
(British  Med.  Journal,  Oct.  23,  p.  764.) 

Mollin. — A  New  Soap  Preparation  as  a  Vehicle  for  Cutaneous 
Medicaments . — Kirsten  (Monatshefte  Dermatologie)  has  had 
prepared  a  soap  in  which  there  is  present  an  excess 
(17  per  cent.)  of  the  fatty  constituent.  To  this  the  name 
mollin  ”  (mollinum)  has  been  given.  The  exact  formula 
is  as  follows 100  parts  of  fat,  40  parts  lye  (both  potash  and 
soda  lye,  chiefly  the  former),  to  which,  when  saponification  has 
about  taken  place,  30  per  cent,  of  glycerine  is  added.  It  is  of 
a  dull  white  colour,  of  ointment  consistence,  stable,  unirritating, 
and  permits  of  even  and  thorough  application  without  the 
addition  of  water.  In  this  last  property  lies  its  superiority  to 
similar  soaps  already  introduced.  Its  main  use,  rubbed  up  with 
mercury,  is  to  be  found  in  the  treatment  of  syphilis  by  inunction, 
as  a  substitute  for  blue  ointment.  In  comparison  it  is  cleanly 
and  of  more  positive  therapeutic  effect.  Another  equally  valu¬ 
able  combination  is  mollin  with  stvrax  for  the  treatment  of 
scabies  ;  it  is  applied  in  the  same  manner  as  an  ordinary  oint¬ 
ment,  but  has  the  advantage  of  being  easily  removed  by  simple 
washing.  Various  other  drugs,  such  as  tar,  sulphur,  ichthyol 
chrysarobin,  salicylic  acid,  &c.,  may  also  be  advantageously  pre¬ 
scribed,  with  this  preparation.  (International  Jour,,  Jan.  p.  274.) 

Paste  Treatment  of  Skin  Diseases. — Martin,  Magdeburg,  in 
Deutsch.  Med.  Woch.,  recounts  his  successful  experience  in  the 
treatment  of  skin  affections,  mainly  inflammatory,  by  the  use  of 
pastes.  Of  these,  of  which  a  great  variety  can  be  made,  he  finds 
Lassar’s  preparation  the  most  useful.  5  •  Zinci  oxydi,  amyli,  aa 
\  oz. ;  vaselin  puri,  vel  lanolini  puriss.  |  oz.  j  acidi  salicyl.  9  gr. 
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Its  great  advantages  are — that  it  is  antiseptic,  that  it  does  not 
become  rancid,  and  that  it  is  porous.  These  properties  allow 
perfectly  well  of  its  use  in  acute  conditions.  He  recommends 
(detailing  the  practice  of  Lassar’s  hospital)  that  the  skin  even  in 
acute  eczema  shall  be  thoroughly  cleansed  from  every  trace  of 
the  products  of  decomposition,  remnants  of  former  medicaments, 
&c.  This  may  be  effected  (a  doctrine  contrary  to  all  the  ortho¬ 
dox  precepts  of  dermatology)  by  the  free  use  of  soap  and  water. 
The  paste  must  be  applied  immediately  after  the  bath,  and  with 
the  addition  of  a  sedative  or  anodyne  if  necessary.  The  whole 
region  is  then  covered  with  absorbent  wadding,  and  fastened 
securely  with  a  mull  bandage.  This  dressing  may  be  allowed 
to  lie  for  several  days.  This  method  is  of  great  service  in  the 
treatment  of  ulcered  legs.  The  ulcer  may  be  washed  with  a 
weak  silver  solution,  and  powdered  over  with  talc  or  any  indif¬ 
ferent  powder,  while  the  limb  is  well  cleansed  by  a  weak,  sub¬ 
limate  or  carbolic  lotion.  The  dressing  is  then  applied,  the 
paste  being  spread  from  the  edges  of  the  ulcer  to  the  edges  of  the 
inflamed  surface.  With  this  support  the  patients  can  easily  go 
about  their  work,  the  mull  bandage  furnishing  all  the  support 
which  is  given  by  the  ordinary  bandage  of  india-rubber,  and 
causing  no  untoward  results  from  retained  secretion.  All  such 
dressings,  both  for  ulcers  and  eczema,  may  remain  untouched  for 
from  two  to  ten  days,  but  one  thing  is  essential,  that  they 
should  be  applied  by  the  medical  man  himself,  and  not  by  the 
patient.  (Dr.  H.  G.  Brooke,  Med.  Chronicle,  March,  p.  524.) 

Ringworm. — Oil  of  Turpentine . — Dr.  Saerlis  recommends  oil  of 
turpentine  for  the  cure  of  ringworm  of  the  scalp.  The  hair 
should  be  closely  cut  over  the  affected  part,  and  for  a  short  dis¬ 
tance  around,  and  then  turpentine  is  to  be  liberally  applied,  and 
rubbed  in  well  with  the  finger.  This  is  allowed  to  remain  for 
five  minutes,  and  is  then  washed  off  with  carbolic  soap,  and 
afterwards  with  hot  water,  and  the  patch  is  then  painted  with 
dilute  tincture  of  iodine,  or  with  a  two  per  cent,  solution  of 
iodine  in  turpentine.  The  application  is  to  be  made  once  or 
twice  a  day,  and  is  not  painful,  though  it  causes  a  slight  smart¬ 
ing.  The  writer  asserts  that  he  has  cured,  in  ten  days,  by  this 
method,  cases  of  ringworm  that  have  resisted  all  other  modes  of 
treatment.  (Dublin  Journal  Med.  Sciences,  Oct.,  p.  345.) 

Tinea. — Dr.  Morrow  has  had  most  success  in  treating  both  favus 
and  ringworm  by  epilation,  followed  by  an  ointment  of  chry- 
sarobin  10  per  cent.,  and  salicylic  acid  5  per  cent.  His  pre¬ 
ference  is  for  these  drugs,  either  singly  or  in  combination,  in 
collodion  or  traumaticin.  In  parasitic  sycosis  he  epilates  and 
applies  an  ointment  of  iodide  of  sulphur,  thirty  or  forty  grains 
to  the  ounce.  (New  York  Med.  Journal,  Jan.  8,  p.  48.) 
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VENEREAL  AFFECTIONS. 

Chronic  Gonorrhoea. — Unna  applies  the  following,  with  a 
sound  : — 01.  theobrom.,  100  parts ;  cerse  flavse,  2  to  6  parts  ‘r 
argent,  nitrat.,  5  parts  j  balsam.  Peruv.,  2  parts.  Pour  or  five 
catheterizations  with  a  tin  sound  anointed  with  this  mixture 
generally  sufficed  to  cure  chronic  inflammations  of  the  urethra  ; 
in  some  cases  it  was  necessary  to  repeat  the  series  of  soundings- 
seyeral  times,  and  in  severe  cases  the  injections  of  sulpho- 
phenate  of  zinc  were  also  employed.  (Philadelphia  Medical 
News,  Peb.  12,  p.  182.) 

Chronic  Urethritis. — Pomade  for. — Unna  commends  a  com¬ 
position  of  the  following  formula  as  a  local  application  in  cases 
of  chronic  urethritis  : — Nitrate  of  silver,  1  part ;  balsam  of  Peru, 
2  parts ;  yellow  wax,  2  to  5  parts  ;  cacao  butter,  100  parts.  A 
metal  sound,  smeared  with  the  pomade,  is  introduced  into  the 
urethra.  In  some  cases  four  to  six  such  applications  have  been 
sufficient  for  the  production  of  a  definitive  cure.  In  others,  it 
has  been  necessary  to  repeat  this  series  from  two  to  four  times. 
In  certain  patients,  also,  it  has  been  found  needful  to  supple- 
ment  this  treatment  by  injection  of  sulphocarbolate  of  zinc. 
(Medical  News,  Oct.  16,  p.  439.) 

Cocaine  in  Venereal  Diseases. — Bono’s  experiences  in  the 
use  of  cocaine  in  affections  of  the  genito-urinary  apparatus  have 
some  practical  value.  An  injection  of  a  2  per  cent,  solution 
of  cocaine  arrests  completely  the  soreness  and  painful  erections 
of  acute  gonorrhoea.  The  injection  should  be  retained  in  the 
urethra  for  about  five  minutes,  and  be  repeated  four  or  five 
times  a  day.  This  application  of  cocaine  is  also  an  unequalled 
means  of  preventing  the  suffering  caused  by  caustic  injections 
and  the  introduction  of  the  catheter.  The  cutting  pains 
attendant  on  gonorrhoea  in  the  female  invariably  yield  to  the 
application  of  a  2  per  cent,  solution  on  a  small  tampon,  or  of 
a  pomade  5  per  cent,  in  strength.  The  application  of  a  cocaine 
solution  facilitates  the  examination  of  the  urethra  or  bladder  by 
the  bougie  or  endoscope,  and  prevents  the  pain  of  cauterizations, 
excisions  of  primary  sores,  and  the  destruction  of  condylomata 
by  caustic  or  cautery.  (International  Journal,  Oct.,  p.  529.) 

Congenital  Syphilis. — Synovitis  of  Knee  in. — At  the  Montreal 
Med.-Chir.  Society,  on  Oct.  22nd,  Dr.  Lapthorn  Smith  exhibited 
a  boy  twelve  years  old,  and  read  the  following  notes.  He  was 
brought  to  me  by  his  mother,  complaining  of  a  swelling  of  the 
right  knee,  which  he  had  had  for  nine  months  or  a  year.  He 
also  had  some  ill-looking  suppurating  sores  on  his  throat  and 
chin,  due  to  glands  which  had  formed  abscesses  and  broken,  thus 
destroying  a  considerable  surface  of  skin.  The  knee  was  very 
much  swollen,  only  slightly  red,  not  very  painful,  and  not  at  all 
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hot  to  the  touch.  As  the  swelling  was  pointing,  I  opened  it, 
and  a  half  ounce  of  thick  yellow  pus  escaped.  The  peculiar 
appearance  presented  by  the  boy’s  nose  and  teeth  enabled  me  at 
once  to  diagnose  congenital  syphilis.  Mr.  Clutton,  of  St.  Thomas 
Hospital,  has  collected  thirteen  of  these  cases,  which  he  calls 
symmetrical  disease  of  the  knee-joint  due  to  hereditary  syphilis. 
What  is  most  interesting  about  these  cases  is  the  prognosis, 
which  is  very  favourable,  contrary  to  that  in  ordinary  cases ; 
and  what  is  remarkable  is  that  there  is  little  or  no  pain.  This 
boy  could  hardly  be  prevented  from  running  as  fast  as  the  other 
boys  in  the  street,  although  his  knee-joint  was  so  full  of  liquid 
that  the  patella  distinctly  floated.  All  of  Mr.  Clutton’s  cases 
were  in  children  between  eight  and  twelve  years  of  age.  (Canada 
Med.  and  Surg.  Journal,  Dec.,  p.  304.) 

Gonobbhceal  Wabts. — Nussbaum  washes  these  twice  daily  with 
salt  and  water,  and  then  sprinkles  them  with  calomel.  The 
reaction  of  the  residual  sodium  chloride  and  calomel  produces 
mercuric  chloride.  This  treatment,  he  claims,  cures  the  warts 
rapidly,  without  causing  pain  or  detention  from  business.  (Edin¬ 
burgh  Med.  Journal,  Dec.,  p.  568.) 

Iodofobm  Pencils. — In  the  Journal  of  January  29th,  it  is  stated 
that  Dr.  Oscar  V.  Petersen,  of  St.  Petersburg,  recommends,  in 
the  treatment  of  syphilis,  pencils  made  of  50  or  70  per  cent, 
of  iodoform,  together  with  glycerine  and  gum  arabic,  enclosed  in 
a  wooden  holder.  Iodoform  pencils,  in  a  somewhat  modified 
form,  have,  since  the  beginning  of  1883,  when  they  were  intro¬ 
duced  by  Dr.  Boxall,  been  in  constant  use  in  this  hospital,  not 
for  syphilitic  sores  especially,  but  for  all  lacerations  about  the 
vulva  in  lying-in  women,  and  also  for  sore  navels  among  the 
infants.  The  formula  is  as  follows  :  f£ .  Iodoform  (in  powder), 
1  part ;  oxide  of  zinc,  1  part ;  cocoa  butter,  4  parts  ;  coumarine, 
q.s.  The  iodoform  and  oxide  of  zinc  are  stirred  in  with  the 
melted  cocoa  butter,  and  cast  in  glass  tubes  four  inches  in  length ; 
sufficient  coumarine  is  added  to  mask  the  smell  of  the  iodoform. 
The  oxide  of  zinc  is  inserted  to  obviate  the  smarting  which  occa¬ 
sionally  follows  the  application  of  iodoform.  By  employing 
cocoa  butter  as  a  vehicle,  a  double  advantage  is  gained,  for,  in 
the  first  place,  the  point  of  the  pencil  is  melted  by  the  heat  of 
the  part  to  which  the  application  is  made ;  and,  secondly,  the 
greasy  nature  of  the  coating  so  obtained  prevents  the  discharges 
from  irritating  the  raw  surface  of  the  sore.  The  one  precaution 
necessary  is  to  cleanse  and  dry  the  surface  thoroughly  before  the 
application  is  made.  The  tubes  employed  are  fitted  at  one  end 
with  a  pellet  of  cork ;  by  pushing  this  onwards  with  a  small 
stick,  the  point  may  be  made  to  project  to  any  required  length. 
These  pencils  are  very  convenient  and  cleanly  in  use,  and  the 
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smell  of  the  iodoform  is  entirely  masked.  They  are,  moreover, 
very  inexpensive,  and  the  tubes  can  be  refilled  when  emptied. 
They  may  be  obtained,  as  prepared  for  the  General  Lying-in 
Hospital,  from  Corbyn,  Stacey,  and  Co.,  300,  High  Holborn, 
together  with  a  vulcanite  cap  for  the  point,  which  allows  the 
pencil  to  be  carried  in  the  pocket  when  necessary.  (Mr.  G. 
Mallack  Bluett,  House-Physician  to  the  Lying-in  Hospital, 
Lambeth,  British  Med.  Journal,  Feb.  19,  p.  391.) 

Mercurial  Stomatitis. — Prevention  of. — The  Union  Medicale 
gives  the  following  formula : — Potassium  chlorate,  6  drachms  ; 
powdered  cinchona,  powdered  catechu,  aa  If  drachm ;  prepared 
chalk,  2f  drachms  ;  tannin,  15  grains  ;  essence  of  mint,  5  drops. 
By  rubbing  the  teeth  and  gums  with  this  powder  morning  and 
evening,  the  stomatitis  which  follows  the  prolonged  use  of  mer¬ 
cury  may  often  be  prevented.  (New  York  Medical  Journal, 
Oct.  9,  p.  420.) 

Spurious  Venereal  Diseases. — Dr.  Jordan  Lloyd,  on  Spurious 
Venereal  Diseases  (Birmingham  Med.  Review),  says :  These  dis¬ 
eases  affect  both  sexes,  but  those  of  the  male  sex  only  are  here 
referred  to.  Spurious  gonorrhoea  is  first  considered.  The 
author  is  convinced  that  the  majority  of  cases  of  urethral  dis¬ 
eases  which  he  meets  with  in  his  private  practice  are  not  due  to 
direct  contagion  from  a  pre-existing  gonorrhoea,  and  thus  agrees 
with  the  experience  of  leading  surgeons  in  France  and  America. 
In  support  of  this  view  he  quotes  Dr.  Bumstead,  who  says  :  “  I 
am  absolutely  certain  that  gonorrhoea  in  the  male  may  proceed 
from  intercourse  with  a  woman  with  whom  coitus  has  for 
months,  or  even  years,  been  practised  with  safety,  and  this,  too, 
without  any  change  in  the  condition  of  her  genital  organs  per¬ 
ceptible  upon  the  most  minute  examination  with  the  speculum.” 
Dr.  Lloyd  supports  this  statement  with  a  number  of  interesting 
cases,  in  all  of  which  the  symptoms  closely  resembled  those  of 
ordinary  gonorrhoea,  and  demanded  similar  remedies.  Next,  he 
speaks  of  soft  sores,  the  majority  of  which  result  from  pre¬ 
existing  chancroids.  Dr.  Lloyd  is,  however,  persuaded  that 
sores,  indistinguishable  from  true  chancroids  either  by  their 
appearance  or  their  contagiousness,  appear  on  the  penis  from 
other  causes,  and  quotes  illustrative  cases.  Some  cases  are  also 
given  to  show  that  individual  predisposition  is  a  potent  factor 
in  the  etiology  of  venereal  diseases.  Dr.  Lloyd  closes  his  paper 
with  three  conclusions:  (1)  That  a  large  number  of  urethral 
discharges  in  the  male,  although  sexual  in  their  origin,  are  not 
specific  ;  (2)  that  many  penile  sores  of  sexual  origin  are  neither 
chancres  nor  chancroids  ;  (3)  that  idiosyncrasy  plays  an  impor¬ 
tant  part  in  the  contraction  of  venereal  diseases  of  all  kinds. 
(Mr.  Thomas  Jones’s  Report  in  Med.  Chronicle,  Dec.,  p.  225.) 
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AFFECTIONS  OF  THE  EYE  AND  EAR. 

Ahrysophanio  Conjunctivitis. — Trousseau  points  out  that  the 
solution  of  chrysophanic  acid  in  tramnaticine  may,  like  ointments, 
cause  an  inflammation  of  the  conjunctiva.  Such  inflammation  is 
double,  though  one  eye  is  often  most  severely  affected.  There  is 
blepharospasm,  much  lacrymation,  with  injection  of  the  conjunc¬ 
tiva,  but  no  purulent  secretion,  and  the  most  that  happens  is  that 
the  eyelids  may  be  slightly  adherent  in  the  morning.  All  the 
phenomena,  as  a  rule,  disappear  spontaneously  at  the  end  of  8  to 
10  days,  but  the  duration  can  be  abbreviated  and  the  discomfort 
lessenedby  the  constant  application  of  compresses,  moistened  with 
a  4°/n  boracic  acid  solution.  (Edin.  Med.  Jour.,  Dec.,  p.  566.) 

Donorrhceal  Ophthalmia. — Mr.  A.  Leahy  reports  two  cases, 
in  both  of  which  the  greatest  benefit  was  derived  from  applica¬ 
tion  of  cocaine.  As  it  is  well  known,  in  gonorrhoeal  ophthalmia, 
it  is  of  primary  importance  to  lessen  the  inflammation  rapidly, 
to  relieve  the  intense  congestion  of  the  conjunctival  vessels  and 
reduce  chemosis,  and  by  so  doing  prevent  ulceration  and  slough¬ 
ing  of  the  cornea.  Last,  but  not  least,  is  the  relief  of  the  ocular 
and  circum-orbital  pain  which,  by  its  persistence,  greatly 
depresses  the  patient  and  prevents  sleep.  Mr.  Leahy  employed 
a  mixture  composed  of  \  grain  of  sulphate  of  atropine  and  4 
grains  of  sulphate  of  cocaine  incorporated  with  100  grains  of 
vaseline.  This  mixture  was  introduced  beneath  the  upper  eye¬ 
lids  ;  and  after  three  days’  treatment  the  chemosis  rapidly 
became  less,  the  discharge  diminished  in  quantity,  the  pain  com¬ 
pletely  disappeared,  and  the  cornea,  which  had  been  hidden  by 
the  chemosis,  became  visible.  (Ibid,  p.  562.) 

Hyoscine  in  Ophthalmic  Practice. — The  indication  seems  to 
be  that,  if  hyoscine  is  to  have  a  place  in  ophthalmic  therapeutics, 
it  will  be  chiefly  in  cases  of  iritis  and  in  other  conditions  where 
it  is  desirable  to  produce  as  much  dilatation  of  the  pupil  as  pos¬ 
sible  and  for  as  long  a  time  as  possible.  It  is  worthy  of  note 
that  the  application  of  hyoscine  to  the  eye  does  not  seem  to  cause 
the  unpleasant  taste  and  feeling  in  the  throat  which  often 
follows  the  use  of  atropine.  This  circumstance  accords  with  the 
observations  of  Dr.  Bruce  and  others,  that  when  given  inter¬ 
nally  it  does  not  produce  unpleasant  dryness  of  the  throat  and 
skin  like  atropine.  (Mr.  John  Tweedy,  p.  343.) 

Irritation  oe  the  Auditory  Meatus  in  Cases  of  Discharge 
from  the  Middle  Ear. — Prevention  of. — In  the  treatment  of 
discharge  from  the  middle  ear  by  insufflation  of  boracic  acid,  a 
good  deal  of  trouble  is  sometimes  caused,  especially  in  frosty 
weather,  by  the  mixture  of  discharge  and  boracic  acid  causing 
irritation  of  the  meatus.  A  good  deal  can  be  done  to  prevent 
this  by  drying  the  meatus  well  with  the  cottoned  probe  before 
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using-  the  acid,  so  as  to  prevent  deposit  of  the  powder  on  moist 
spots,  to  which  it  adheres,  and  to  allow  its  free  passag-e  towards 
the  membrane.  I  have  found  the  following  expedient  very 
serviceable : — After  the  powder  has  been  blown  in,  a  small  piece 
of  absorbent  wool  is  rolled  tightly  round  the  end  of  the  probe, 
which  is  then  introduced  into  the  meatus,  and  carried  round  its 
circumference,  so  as  to  remove  all  adherent  particles.  The 
probe  having  been  withdrawn,  the  wool  is  removed,  and  a  fresh 
piece  applied  as  before;  this  time,  however,  it  is  dipped  in 
eucalyptus  and  vaseline  ointment  (one  of  the  oil  to  seven  of 
vaseline  is  a  good  proportion),  and  the  probe  is  again  carried 
round  the  meatus.  The  ear  is  now  closed  in  the  usual  way  with 
cotton,  medicated  or  otherwise.  When  the  discharge  is  not 
excessive,  I  think  the  above  treatment  will  be  found  not  only  to 
prevent  irritation,  but  to  cure  it  when  it  has  occurred.  (Dr.  D. 
J.  Mackenzie,  Glossop,  British  Med.  Journal,  Jan.  8,  p.  61.) 

Lachrymal  Obstruction. — The  simple  forms  of  obstruction 
should  always  be  treated  gently  and  tenderly  at  the  outset.  In 
many  instances  relief  or  a  cure  may  be  obtained  by  removal  of 
carious  teeth,  and  by  the  simple  proceeding  of  iujecting  a  little 
pure  water  into  the  sac  by  means  of  an  Anel’s  syringe,  the  nozzle 
being  introduced  into  the  punctum  lacrhymale.  Mr.  Myrtle,  the 
late  house-surgeon  of  the  Royal  Westminster  Ophthalmic 
Hospital,  took  infinite  pains  with  a  series  of  cases  of  obstruction, 
and  effected  in  some  cases  great  improvement,  and  in  others  a 
permanent  cure  by  this  means,  and  has  given  me  the  notes  of 
several  patients  where  these  results  were  obtained.  Neverthe¬ 
less,  it  must  be  admitted  that  the  treatment  of  lachrymal 
obstructions  is,  and  must  always  remain,  a  difficult  and  unsatis¬ 
factory  part  of  ophthalmic  practice.  I  may  remark,  that  the 
larger  my  experience  has  been,  the  less  disposed  I  am  in  trifling 
cases  to  resort  immediately  to  the  knife.  Slight  overflow  of  the 
tears  is  not  a  very  great  evil  to  endure,  and  conditions  may  be 
present  which  are  absolutely  incurable.  In  severe  cases, 
especially  where  a  fistula  is  present,  the  canaliculus  should  be 
slit  up  on  Sir  W.  Bowman’s  plan,  and  a  probe  of  moderate  size 
passed  down  the  duct.  If  this  prove  impracticable,  the  sac  may 
be  opened  and  the  cause  of  the  obstruction  sought ;  but  under 
these  circumstances  neither  surgeon  nor  patient  should  be  too 
sanguine  of  success,  though  this  may  sometimes  be  obtained  by 
perseverance  and  skill  on  the  part  of  the  surgeon,  and  by 
obedience  and  patience  on  the  part  of  the  patient.  (Mr.  Henry 
Power,  Lancet,  Nov.  27,  p.  1015.) 

(Edema  of  the  Eyelids  without  Obvious  Cause. — At  the 
Ophthalmological  Society,  Dec.  9,  Dr.  Ormerod  read  a  paper  on 
ecchymosis  and  oedema  of  the  eyelids  without  obvious  cause. 
The  prominent  feature  of  the  affection  was  that  the  patient 
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complained  of  his  eye  turning-  "black  as  if  from  a  "blow  in  the 
course  of  a  night  or  in  a  few  hours’  time.  On  examination, 
ecchymosis  of  the  eyelids,  or  in  some  cases  oedema  only  was 
found.  Usually  pain  in  the  eye  or  the  head  preceded  the  attack, 
hut  no  injury  and  no  fit.  The  attacks  might  he  recurrent.  Three 
cases  “were  given  where  this  was  witnessed :  a  man,  aged  seventy- 
two,  suffering  from  vertigo  and  pains  in  the  head ;  a  woman, 
aged  fifty-four,  suffering  from  paralysis  of  one  arm  ;  a  woman, 
aged  fifty-five,  epileptic.  Other  cases  were  mentioned  where 
similar  “  black  eyes  ’’  were  complained  of  hy  the  patients.  A 
definite  explanation  was  not  attempted,  hut  the  possibility  of  a 
connection  with  migraine  was  suggested  hy  an  observation  of  O. 
Berger’s.  The  ecchymoses  of  tabes  dorsalis  were  quoted  to  show 
that  extravasation  of  blood  might  be  caused  by  disease  of  the 
nervous  system.  (Lancet,  Dec.  18,  p.  1180.) 

Tinea  Tarsi. — Scraping. — Having  rendered  the  conjunctiva 
insensitive  by  cucaine,  the  surgeon  first  cuts  off  the  eyelashes 
close  to  the  crusts ;  then,  with  Squire’s  scoop,  scrapes  off  every 
scrap  of  crust,  as  well  as  the  surface  of  the  exposed  ulcerations. 
He  then  very  carefully  paints  every  raw  surface  with  glycerine 
and  carbolic  acid  (1  in  10  —  ),  taking  care  that  the  brush  is  not 
too  much  loaded.  The  next  step  is  to  dredge  iodoform  over  the 
edges  of  the  lids,  and  even  into  the  eye  itself.  Finally,  the  orbits 
are  filled  with  absorbent  cotton-wool,  and  the  pads  are  firmly 
fixed  by  broad  straps  of  plaster.  The  pads  may  be  removed  in 
forty-six  or  seventy-two  hours,  and  often  do  not  need  to  be  re¬ 
newed.  (Mr.  Pridgin  Teale,  Liv  erpool  Med.-Chir.  J  our. ,  Jan.,  p.  42.) 

Ulcers  of  the  Cornea. — Scraping. — The  patient  is  put  under 
the  influence  of  ether,  and  the  eyes  are  exposed  by  the  spring 
speculum.  Any  trace  of  ulceration  on  the  cornea  or  its  margin, 
■or  any  visible  granulation  on  the  cornea,  or  any  pustule  on  the 
conjunctiva,  is  scraped  bare  by  the  delicate  eye-scraper.  The 
cornea,  lids,  and  conjunctival  sac  are  thoroughly  cleansed  of  all 
trace  of  secretion  by  washing  with  weak  solution  of  carbolic  acid 
(1  in  100),  and  the  cornea  and  conjunctival  sac  are  dredged  with 
iodoform.  If  the  intolerance  of  light  has  been  excessive,  it  is 
well  as  a  next  step  to  paint  the  skin  of  the  eyelids  and  eyebrows 
with  solid  nitrate  of  silver.  The  skin  having  been  moistened 
with  a  sponge,  the  solid  nitrate  is  rubbed  once  over  the  surface. 
A  further  dredging  with  iodoform,  and  the  application  of  the 
cotton-wool  pad,  cased  with  a  broad  strap  of  plaster,  completes 
the  dressing.  As  a  rule  the  dressing  need  not  be  disturbed  for 
many  days  ;  and,  on  its  removal,  I  usually  find  the  intolerance  of 
light  gone,  the  patient  in  comfort  and  thriving,  with  perhaps  a 
healing  non-irritable  ulcer,  which,  as  a  rule,  needs  no  further 
treatment  beyond  a  drop  of  solution  of  atropine  twice  or  thrice 
Maily  until  all  is  healed.  (Mr.  Pridgin  Teale,  Ibid,  p.  42.) 
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MIDWIFERY,  AND  DISEASES  OF  WOMEN,  ETC. 

Albuminuria  of  Pregnancy. — Its  Treatment  in  relation  to  Puer¬ 
peral  Convulsions. — Albuminuria  existing  during  pregnancy,  we- 
all  know  tbe  benefits  of  strict  milk  diet  (Tarnier),  the  advantage 
from  attention  to  all  tbe  secretions,  tbe  use  of  tbe  natural  purga¬ 
tive  waters,  as  tbe  Freidericksball,  tbe  Hunyadi,  tbe  employment 
of  tbe  Buffalo  Litbia,  tbe  Vichy,  tbe  Seltzers  and  tbe  Poland 
waters,  alkaline  and  exerting  some  diuretic  properties,  the  resort 
to  tbe  warm  bath  for  action  upon  tbe  skin  and  the  administration 
of  tbe  tincture  of  chloride  of  iron  freely  for  its  hematinic  and 
diuretic  effects.  When  cerebral  symptoms  once  threaten  we  can 
then  resort  to  rectal  injections  of  chloral,  or  this  combined  with 
bromide  of  potassium,  30  grains  each,  to  check  nervous  irrita¬ 
bility.  Tbe  results  of  free  catharsis  are  here  often  very  apparent, 
unloading  tbe  blood  of  urea,  diminishing  arterial  tension  and 
relaxing  tbe  arterioles,  by  means  of  calomel  alone,  or  combined 
with  jalap,  of  elaterium,  of  podopbyllin,  or  if  there  is  insensibility, 
croton  oil,  by  placing  a  drop  or  two  upon  tbe  tongue.  Here, 
however,  I  would  give  one  caution,  that  when  there  are  evidences 
of  active  cerebral  congestion,  tbe  emetic  should,  for  safety,  be- 
preceded  by  V.  S.  Blood-letting  itself  will  not  unfrequently  be 
followed  by  emesis,  while  if  we  first  give  tbe  emetic,  tbe  mere- 
act  of  vomiting  may  seriously  and  dangerously  add  to  tbe  already 
existing  congestion.  (Prof.  Miltenberger,  Trans.  Faculty  of  State- 
of  Maryland,  1886,  p.  153.) 

Craniotomy. — Its  Alternatives. — (1)  Tbe  legitimate  aspiration  and 
tendency  of  science  is  to  eliminate  craniotomy  on  tbe  living  and 
viable  child  from  obstetric  practice.  (2)  Tbe  advance  of  hygienic 
rule,  tbe  improvements  in  the  forceps,  in  turning,  in  tbe  induc¬ 
tion  of  labour,  and  in  obstetrics  generally,  have  materially  cur¬ 
tailed  tbe  field  within  which  craniotomy  can  be  justifiable. 
(3)  In  tbe  most  extreme  degrees  of  pelvic  distortion,  where- 
delivery  per  vias  naturales  can  only  be  effected  with  doubtful 
success  to  the  mother,  Porro’s  operation  is  tbe  legitimate  alter¬ 
native  for  craniotomy,  it  being  understood  that  the  opportunity 
of  inducing  abortion  has  gone  by.  (4)  In  less  advanced  degrees 
of  pelvic  contraction,  but  still  incompatible  with  tbe  delivery  of 
a  living  child  per  vias  naturales,  the  opportunity  of  inducing 
abortion  having  gone  by,  but  in  which  craniotomy  would  effect 
delivery  with  strong  presumption  of  safety  to  the  mother,  the 
Caesarian  section  may  be  a  proper  alternative  for  craniotomy. 
This  is  the  most  debateable  point.  (5)  In  the  minor  degrees  of 
contraction,  say  from  three  inches  to  three  and  a  half  or  three- 
and  three-quarters  inches,  the  opportunity  of  inducing  labour 
having  gone  by,  the  far  greater  safety  to  the  mother  obtained 
by  craniotomy,  and  the  prospect  of  living  children  in  future- 
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pregnancies  by  inducing  labour,  make  craniotomy  the  proper 
course  to  adopt.  (6)  In  other  emergencies  than  deformity,  as 
in  obstructed  labour  from  ovarian  tumours,  the  alternative  to 
craniotomy  is  to  remove  the  tumour.  (7)  In  cases  of  immovable 
tumours,  Porro’s  operation  is  the  proper  alternative.  (8)  In 
rupture  of  the  uterus,  the  child  being  delivered  or  not,  Porro’s 
operation  is  the  proper  alternative.  There  the  interests  of 
mother  and  child  coincide.  (9)  In  cases  of  disease  or  tumours  of 
the  uterus  obstructing  delivery,  Porro’s  operation  is  the  proper 
alternative.  (10)  In  atresia  of  the  cervix  or  vagina,  Caesarian 
section  or  craniotomy  may  be  necessary;  but  incisions  and 
gradual  dilatation  will  more  frequently  be  the  proper  alternatives. 
(11)  When  obstruction  is  due  to  hydrocephalus  or  dropsy  in  the 
child,  embryotomy  or  tapping  is  indicated.  When  the  child  is 
dead,  embryotomy  is  indicated,  and  decollation  when  the  child 
is  impacted  and  turning  is  hazardous.  (12)  In  convulsions  and 
hemorrhages,  the  proper  alternatives  for  craniotomy  are  found  in 
the  more  scientific  methods  of  conducting  labour  under  these  com¬ 
plications.  Lastly,  But  the  dream  of  Tyler  Smith,  the  abolition  of 
craniotomy,  will  be  fully  realised  only  when  hygiene  shall  have 
triumphed  over  disease  and  deformity.  (Dr.  Barnes,  p.  354.) 

Craniotomy. — Its  Alternatives. — Dr.  Lusk  (New  York)  believed 
that,  under  2f  inches — namely,  below  the  limit  where  premature 
labour  and  version  were  available,  modern  methods  of  Cesarian 
section  were  preferable  to  craniotomy.  Caesarian  section  always 
held  out  promise  when  performed  under  favourable  circum¬ 
stances.  The  weak  side  was  always  the  gaping  of  the  uterine 
wound.  Porro’s  great  merit  consisted  in  doing  away  with  this 
danger  by  the  removal  of  the  organ.  But  a  still  greater  work 
was  the  reawakening  of  the  professional  interest  in  the  Caesarian 
operation.  The  result  was  the  wonderful  success  of  Leopold  and 
other  Germans  with  the  uterine  suture  of  Sanger.  This  method, 
according  to  the  latest  reports,  showed,  in  twenty-six  cases,  nine¬ 
teen  recoveries,  and  seven  deaths.  In  all  the  latter,  the  operation 
was  performed  under  circumstances  well  nigh  hopeless.  Caesarian 
section,  modified  by  Sanger,  Porro’s  operation,  and  that  of  Dr. 
Thomas,  were  not  rival,  but  supplementary  operations.  Sanger’s 
operation  was  done  after  partial  dilatation  of  the  cervix,  in  early 
cases,  and  when  the  patient  was  in  good  condition ;  Porro’s 
operation,  where  prolonged  labour  had  ended  in  impaired 
integrity  of  the  uterine  tissue  ;  Thomas’s  operation  after  dilata¬ 
tion  of  the  cervix  when  the  head  was  arrested  at  the  brim,  and 
there  was  ulceration  of  the  uterus  above  the  largest  circumfer¬ 
ence  of  the  child’s  head.  (British  Med.  Journal,  Oct.  2,  p.  626.) 

Extra-Uterine  Gestation. —  Treatment  by  Electricity. — Mr. 
Lawson  Tait  offered  objections  of  the  very  strongest  kind 
against  the  use  of  the  electric  current  in  such  cases,  because  he 
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considered  it  as  one  of  the  most  nonsensical  proposals  which  had 
ever  been  submitted  to  a  surgical  audience.  His  objections  were 
very  simple,  but  he  thought  they  were  irrefutable.  In  the 
first  place,  out  of  all  his  experience— and  he  believed  it  to  be  the 
largest  yet  put  upon  record — he  had  never  yet  been  called  upon 
to  make  a  diagnosis  in  tubal  pregnancy  before  the  rupture  had 
taken  place.  In  fact,  there  were  no  symptoms  in  tubal  pregnancy 
until  rupture  was  established.  He  did  not  know  of  anyone  who 
had  ever  asserted  that  he  had  made  a  diagnosis  of  tubal  preg¬ 
nancy  before  rupture  had  taken  place ;  certainly  he  (Mr.  Tait) 
had  never  been  called  in  to  such  a  case.  Under  such  circum¬ 
stances  he  could  not  imagine  that  the  application  of  the  electric 
current  for  the  purpose  of  destroying  the  child  before  the  fatal 
rupture  had  occurred  would  ever  be  called  into  requisition.  Again, 
he  did  not  believe  that  the  diagnosis  of  extra-uterine  pregnancy 
before  rupture,  even  if  opportunities  were  given  to  any  large 
extent  for  examination,  could  be  made  with  anything  like  cer¬ 
tainty.  To  apply  the  electric  current  to  every  kind  of  pelvic 
lump  that  was  present,  under  the  suspicion  that  it  was  an  extra- 
uterine  pregnancy,  would  be  a  most  haphazard,  dangerous  pro¬ 
ceeding,  worthy  of  the  strongest  condemnation.  He  had  also 
heard  quite  enough  of  the  stories  of  the  subsequent  histories  of 
cases  where  such  diagnosis  had  been  made,  and  where  the  electric 
current  had  been  used,  to  justify  him  in  using  the  strongest  kind 
of  condemnation  which  he  could  utter.  Another  argument 
against  it  was,  that  after  the  rupture  of  the  tube,  the  destruction 
and  death  of  the  child  was  of  no  consequence  at  all ;  the  organ 
which  could  not  be  destroyed  by  any  electric  current,  but  which 
would  go  on  growing  and  would  go  on  bleeding  when  it  was 
torn,  was  the  placenta.  The  rupture  of  the  tubal  pregnancy 
might  take  place,  and  yet  the  development  of  the  foetus  might 
go  on  until  full  time  in  the  folds  of  the  broad  ligament.  To 
destroy  that  child — when  it  could  be  removed,  as  he  had  done 
with  successful  issue  both  for  mother  and  child — was  a  form  of 
murder  which  he  could  not  rank  within  the  lines  of  professional 
proceedings.  Finally,  if  it  were  possible  to  succeed  in  destroy¬ 
ing  the  child,  the  foetus  and  placenta  were  left  in  the  pelvis  as 
an  inert  mass  to  be  absorbed,  and  they  would  always  remain  a 
focus  for  possible  disturbance,  which  was  too  great  a  risk  to  run. 
He,  therefore,  emphatically  condemned  the  proceeding.  (British 
Med.  Journal,  Dec.  4,  p.  1094.) 

Intra- Uterine  Disinfection. — Thymol  as  a  Substitute  for 
Corrosive  Sublimate. — Having  employed  it  extensively,  and  seeing 
no  bad  consequences,  Carl  Braun,  of  Vienna,  recommends  that  a 
solution  of  thymol,  also  1 :  1,000,  be  substituted  for  corrosive 
sublimate  in  intrauterine  injections,  not  only  directly  after  deli¬ 
very,  when  the  danger  of  absorption  and  poisoning  is,  of  course, 
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greatest,  but  also  later  in  the  puerperium  in  those  cases  in  which 
there  is  decomposition  of  retained  fragments  of  the  placenta,  or 
membranes.  In  such  cases  the  uterine  walls  are  scraped  with  a 
curette,  the  thymol  solution  is  injected,  and  a  bougie  of  iodoform 
is  inserted  into  the  cervical  canal,  this  plan  of  treatment  giving 
the  most  excellent  results.  (Medical  News,  Dec.  18,  p.  690.) 

Laceration  of  Cervix  Uteri. — Does  it  occur  more  commonly  in 
Primiparce  or  Multipart ?■ — In  answer  to  this  question  Dr. 
Braithwaite  writes :  I  have  seen  a  large  number  of  cases  of 
laceration  of  the  cervix  and  have  good  notes  of  sixteen  cases,  in 
thirteen  of  which  I  have  done  Emmet’s  operation,  In  eleven 
of  these  cases  it  was  possible  to  tell  with  tolerable  certainty 
during  which  confinement  the  accident  had  occurred,  and  in  one 
only  had  it  taken  place  during  the  first,  and  this  patient  has  not 
subsequently  borne  children.  The  labour  at  which  the  lacera¬ 
tion  had  probably  occurred  was  usually  the  last,  or  the  last  but 
one  or  two,  the  average  being  5*24,  the  total  average  of  confine¬ 
ments  of  these  eleven  being  5*63  for  each  patient.  Of  course 
these  numbers  are  small,  and  my  conclusion  or  inference  that  the 
laceration  occurred  at  a  certain  labour,  and  not  at  a  preceding 
or  subsequent  one,  may  not  have  been  invariably  correct,  but 
there  was  usually  very  good  ground  for  the  conclusion.  So  far 
as  they  go,  however,  these  cases  show  that  laceration  is  uncom¬ 
mon  at  the  first  labour.  The  explanation  probably  is  that 
although  at  the  first  confinement  the  os  dilates  more  slowly,  it 
is  in  a  healthy  condition,  and  it  is  not  so  likely  to  tear  as  after 
the  parts  have  lost  to  some  extent  their  power  of  resistance  from 
inflammatory  action,  the  result  of  previous  hard  labours. 
(Lancet,  Feb.  26,  p.  448.) 

Mammary  Abscess. — Abortive  Treatment  by  Spirits  of  Turpentine. 
— Dr.  Llewellyn  Eliot,  of  Washington,  having  seen  the  benefi¬ 
cial  results  of  the  free  application  of  spirits  of  turpentine  to 
abscesses  and  whitlows  in  their  early  stages,  was  induced  to  try 
the  same  treatment  in  the  incipient  stage  of  mammary  abscess. 
He  writes :  “  If,  upon  the  discovery  of  a  drawing  pain  upon 
suckling,  or  a  tender  hard  spot  in  any  part  of  the  gland,  the  part 
be  bathed  with  spirits  of  turpentine,  and  then  covered  with  a 
cloth  rag  or  piece  of  flannel  saturated  with  the  same,  wre  may, 
as  a  rule,  look  for  the  disappearance  of  the  hardness,  the  tender¬ 
ness,  and  all  other  uneasiness  attending  this  troublesome  affec¬ 
tion,  in  the  course  of  two,  or  at  the  most  three  days.  During 
the  course  of  such  a  treatment,  the  child  may  be  nursed  from 
the  affected  breast ;  but  not  as  frequently  as  from  the  healthy 
one.  It  is  hardly  necessary  to  say  that  all  traces  of  turpentine 
should  be  washed  away  before  such  nursing.  The  amount  of 
milk  secreted  has  never  appeared  lessened  in  the  cases  observed, 
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nor  have  any  of  the  ill  results  of  the  continued  use  of  turpentine* 
followed,  either  in  the  mother  or  in  the  child.”  Dr.  Eliot  does 
not  claim  infallibility  for  his  method ;  but,  at  the  same  time, 
states  that  his  faith  now  centres  round  the  application  of  spirits 
of  turpentine  as  an  abortive  of  mammary  abscess.  Even  if  un¬ 
successful,  it  will  be  attended  with  no  bad  result.  (Bristol  Med.- 
Chir.  Journal,  Dec.,  p.  255.) 

Pelvic  Abscess. — The  all-important  considerations  in  the  treat¬ 
ment  of  a  pelvic  abscess,  especially  if  acute,  consists  in  avoidance 
of  delay  in  opening  it.  Unless  an  abscess  is  superficial,  and 
points  directly  into  the  vagina,  it  is  better  not  to  open  into  this 
passage.  An  incision  from  without  is  attended  with  much  better 
results  under  antiseptic  precautions.  Dr.  Imlach,  of  Liverpool,, 
states  that  he  has  succeeded  in  following  the  round  ligament  with 
a  glass  drainage-tube  and  tapped  an  abscess  in  this  way.  For 
these  abscesses  to  open  into  the  bowel  or  rectum  is  a  calamity. 
A  common  reason  for  post-partum  abscesses  opening  into  the 
vagina  rests  in  the  fact  that  they  are  so  frequently  connected 
with  a  laceration  of  the  cervix  and  parametric  tissue,  in  their 
history.  These  torn  tissues  become  inflamed  from  the  irritation 
of  constant  contact  with  infective  matter,  and  consequently  do 
not  heal  before  abscess  formation  takes  place.  In  this  fact  also 
lies  a  powerful  proof  of  the  necessity  for  vaginal  irrigation 
immediately  after  labour  and  throughout  the  puerperium  with 
weak  sublimate  solutions.  In  connecting  lacerated  cervices  and 
pelvic  abscesses  as  cause  and  effect,  we  have  strong  evidence  of 
th$  support  of  such  a  theory  in  the  well-established  fact  that 
the  cervix  lesion  and  the  abscess  are  invariably  on  the  same- 
side,  and  both  occur  chiefly  in  primiparse.  Under  such  circum¬ 
stances,  the  remarkably  large  quantity  of  pus  the  pelvis  will 
contain,  its  intense  foetor,  the  little  constitutional  disturbance  the 
patient  experiences,  and  the  universal  freedom  from  general 
peritonitis,  is  very  remarkable.  So  long  as  the  parietal  side  only 
of  the  peritoneum  be  exposed  to  the  filthiest  of  pus  all  is  safe, 
but  one  drop  escaping  on  the  visceral  side,  without  drainage ,  fatal 
peritonitis  is  rapidly  developed.  (Dr.  T.  Johnson  Alio  way, 
Montreal,  Canada  Med.  and  Surg.  Journal,  Jan.,  p.  343.) 

Pelvic  Hematocele. — In  the  great  majority  of  cases  of  extra- 
peritoneal  haematocele  the  disease  may  be  left  alone,  being  rarely 
fatal,  and  it  is  to  be  interfered  with  only  when  suppuration  has 
occurred.  On  the  contrary,  intra-peritoneal  haematocele  is  fatal 
with  such  almost  uniform  certainty,  that  so  soon  as  it  is  sus¬ 
pected  the  abdomen  must  be  opened  and  the  hemorrhage  arrested. 
In  the  overwhelming  majority  of  cases,  the  source  of  the  hsema- 
tocele  will  be  found  in  the  broad  ligament,  and  then  it  can  be 
dealt  with,  and  with  every  prospect  of  success.  If  anyone  objects- 
to  this,  I  appeal  again  to  the  canon  of  surgery,  which  is  of  unir- 
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form  application — For  surgical  hemorrhage,  cut  down  and  tie 
the  bleeding  point.  If  a  big  branch  of  the  femoral  artery  were 
bleeding,  my  colleagues  who  deal  in  such  cases  would  cut  down 
and  tie  it.  Why  should  Poupart’s  ligament  be  a  line  of  demarca¬ 
tion  within  which  this  surgical  writ  will  not  run  P  Why  should 

my  friend  Dr.  -  be  allowed  to  do  to  the  external  iliac  artery 

what  I  am  prohibited  from  doing  to  the  internal  iliac  division  P 
Indeed,  at  page  202  of  Bernutz  and  Goupil’s  work  they  assert 
this  principle :  u  The  indication  in  such  a  case  is  plain — we  must 
stop  the  hemorrhage.”  (Mr.  Lawson  Tait,  pp.  378,  381.) 

Pelvic  Inflammations,  Etc. —  Treatment  by  Galvanism . — For 
the  last  three  years  current  medical  literature  in  this  country, 
and  especially  in  Germany,  has  contained  many  papers  with 
illustrative  cases  showing  that  by  the  persistent  use  of  galvanism 
exudations  in  the  pelvic  cavity,  chronic  metritis,  uterine  fibroids, 
and  subinvolution  of  the  womb  are  cured.  Whilst  the  treatment 
is  going  on  a  simultaneous  improvement  in  the  general  condition 
of  these  patients  is  also  noted,  and  nervous  phenomena  of  con¬ 
siderable  severity  disappear.  You  will  wish  to  know,  of  course, 
how  to  proceed  in  the  electrical  treatment  of  these  cases.  I 
need  hardly  observe  that  galvanism  is  used,  and  that  the  strength 
of  the  current,  and  the  position  of  the  electrodes  are  determined 
by  the  morbid  conditions  to  be  removed.  To  pass  from  the 
simple  to  the  complex,  I  refer  first  to  the  cases  of  subinvolution 
of  the  uterus,  that  state  of  the  organ  sometimes  succeeding  to 
delivery,  in  which  from  various  causes  involution  does  not  take 
place,  the  womb  remains  voluminous,  its  vessels  dilated  and 
atonic,  its  mucous  membrane  the  seat  of  a  catarrh.  When  in 
this  condition,  partly  because  of  its  great  weight,  and  partly 
because  of  the  state  of  its  annexed  and  associated  organs,  the 
uterus  is  apt  to  become  misplaced.  Obviously  here,  two  objects 
are  to  be  accomplished — to  induce  firmer  contractions  of  the 
muscular  tissue ;  and  to  restore  the  tone  of  the  vascular  apparatus. 
One  electrode — the  negative — is  introduced  into  the  vagina  in 
contact  with  the  uterus  j  the  other — the  positive — is  put  on  the 
abdomen.  The  vaginal  electrode  should  be  perfectly  insulated 
up  to  the  metallic  button  or  cylinder  in  which  it  terminates.  If 
currents  of  great  intensity  are  to  be  used,  the  metallic  terminal 
of  the  electrode  should  be  covered  with  absorbent  cotton  well 
moistened.  The  external  electrode  should  be  a  large,  well- 
moistened  sponge.  The  negative  is  the  vaginal  electrode,  be¬ 
cause  at  this  the  alkalies  appear,  and  it  is  therefore  less  irritating 
and  at  the  same  time  more  resolvent  in  its  action.  When  the 
intention  is  merely  to  act  on  the  organic  muscular  fibres  suffi¬ 
ciently  to  increase  the  contractile  action  of  the  uterine  elements 
and  the  vermicular  movement  of  the  vessels,  a  mild  current — • 
five  to  fifteen  milliamperes — suffices ;  but  if,  on  the  other  hand, 
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decided  electrolytic  effects  are  desired,  and  congestion  is  to  be 
removed,  much  stronger  currents  are  required — thirty  to  forty 
milliamperes.  I  have  already  stated  this,  but  the  facts  are 
important  enough  to  warrant  their  repetition.  In  the  condition 
of  subinvolution,  the  stronger  currents  are  needed  to  remove  the 
congestion.  (Dr.  Roberts  Bartholow,  Philadelphia,  Medical 
News,  Dec.  18,  p.  674.) 

Placenta  Prjevia. — Dr.  Fleming  drew  attention  to  the  methods 
adopted  in  the  Rotunda  Hospital,  Dublin,  for  several  years  past. 

(1)  The  membranes  are  ruptured  if  the  presentation  is  normal. 
This  acts  by  allowing  the  placenta  to  retract  within  the  lower 
segment,  and  by  causing  the  presenting  part  of  the  foetus  to  act 
as  a  plug.  This  is  sufficient  in  a  large  number  of  cases. 

(2)  Intero-external  version  is  performed,  a  leg  is  brought  down  to 
act  as  a  plug,  and  expulsion  by  natural  efforts  is  waited  for  or 
aided  very  cautiously  when  the  os  is  sufficiently  dilated.  Ex¬ 
pulsion  may  not  take  place  for  a  considerable  time.  The  advan¬ 
tages  claimed  for  this  treatment  are — (a)  it  abolishes  the  use  of 
the  tampon  and  lessens  the  risk  of  sepsis ;  (6)  it  allows  early 
operation  before  much  blood  has  been  lost ;  (c)  it  arrests  hemor¬ 
rhage  ;  (d)  it  enables  the  patient  to  rally,  gives  the  os  time  to 
dilate,  and  lessens  the  risk  of  post-partum  hemorrhage  from 
lacerating  the  cervix  or  vaginal  soft  parts.  (8)  In  some  cases — 
when  everything  favours  extraction,  such  as  a  well-dilated  os, 
and  head  low  down — delivery  is  sometimes  practised  with  for¬ 
ceps  ;  and,  in  other  cases,  it  is  found  necessary  to  diminish  the 
calibre  of  the  head  by  perforation  and  extract  rapidly.  With 
reference  to  the  statistics  of  the  cases  occurring  in  the  Rotunda 
Hospital  for  the  past  three  years,  ending  Nov.  3rd,  1886,  4514 
cases  were  delivered  during  this  period,  and  in  this  collection 
twenty-three  cases  of  placenta  praevia  were  observed  in  which 
there  was  a  maternal  mortality  of  four  deaths,  three  of  which 
were  complicated  with  other  serious  affections,  such  as  pleuro¬ 
pneumonia,  sloughing  fibroid  tumour,  and  multiple  fibroid,  pre¬ 
venting  contraction  subsequently;  and  one  patient  was  in  a 
collapsed  state  when  admitted.  Out  of  these  twenty-three  cases 
eleven  infants  were  lost.  (Lancet,  Jan.  15,  p.  126.) 

Puerperal  Convulsions. —  Venesection  in. — When  venesection, 
as  was  once  the  case,  was  considered  our  sheet-anchor  in  this 
disease,  while  in  some  instances  its  use  was  followed  by  the  most 
beneficial  results,  it  must  be  confessed  that  the  rate  of  mortality 
was  much  greater  than  it  has  been  since  it  has  fallen  into 
general  disuse.  The  disease  was  treated,  as  it  were,  by  name  ; 
it  was  thought  to  be  ever  due  to  cerebral  congestion,  and,  there¬ 
fore,  if  it  was  continuous,  the  lancet  was  used  again  and  again. 
I  believe  there  are  cases  in  which  it  is  more  powerful  for  good 
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than  any  other  remedy.  Where  we  have  all  the  evidences  of 
active  congestion,  the  swollen,  livid  face,  the  turgid  neck,  the 
deeply-congested  eyes,  the  cord-like  tension  and  fulness  of  the 
external  veins,  and  the  full,  hard,  resisting  (sledge-hammer) 
pulse,  he  must  he  a  bold  man,  indeed,  who  would  withhold  the 
lancet,  if  he  had  ever  seen  it  used  in  such  a  case.  And  the 
more  would  we  he  inclined  to  use  it  when  the  attack  occurred 
in  a  woman,  strong,  vigorous,  well-nourished  and  plethoric.  I 
have  used  it,  and  seen  it  used  too  often  in  appropriate  cases,  to 
doubt  for  a  moment  its  efficacy.  (Prof.  Miltenberger,  Trans,  of 
Faculty  of  the  State  of  Maryland,  1886,  p.  149.) 

Solid  Ovarian  Sarcomata. —  Ought  they  to  he  removed  ? — Speak¬ 
ing  upon  a  case  in  which  it  was  impossible  to  decide  whether 
certain  solid  tumours  in  the  pelvis  were  of  ovarian  or  uterine 
origin  (fibromata),  Mr.  Knowsley  Thornton  says:  I  have  long 
been  in  doubt  whether  it  is  right  to  operate  upon  ovarian  sar¬ 
coma,  because,  if  the  operation  is  immediately  successful,  the  pa¬ 
tient  is  nearly  certain  to  die  with  recurrent  sarcomata  in  the  glands 
and  in  various  parts  of  the  body  in  from  12  to  1 5  months.  Of  course 
it  is  impossible  to  say  whether  life  would  be  more  prolonged  if 
the  original  tumour  were  left  alone  ;  but  I  fancy  not,  and  that, 
on  the  whole,  the  suffering  would  be  greater  with  this  enormous 
abdon final  mass  present.  It  was  not  this  consideration,  however, 
which  turned  the  balance  in  the  case  just  narrated  in  favour  of 
operation,  but  the  fact  that,  among  many  recurrent  cases  (which 
can  be  consulted  in  my  published  ovariotomy  tables),  I  have  one 
signal  success  in  the  case  of  a  young  married  lady,  who  was 
almost  in  a  dying  state  when  I  operated,  and  from  whom  I 
removed  a  large  brain-like  sarcoma  of  one  ovary,  separating 
extensive  adhesions  which  involved  the  other  ovary.  She  had 
two  girls  before  the  operation,  a  third  within  two  years,  and 
quite  recently,  on  the  sixth  anniversary  of  the  operation,  she  sent 
me  the  photograph  of  a  fine  baby  boy,  who  is  the  only  male 
heir  to  his  father’s  name,  and  whose  advent  had  long  been  keenly 
desired  ;  one  such  success  makes  up  for  many  sad  failures,  and 
now  the  instance  I  have  recorded  is  another  encouragement  to 
operate  in  these  cases,  for  it  would  have  been  a  terrible  thing 
had  I  left  this  poor  woman  to  perish,  believing  the  tumours  were 
ovarian  sarcomata,  when  they  were  simple  fibro-myomata  and 
radically  curable.  (Lancet,  Oct.  80,  p.  812.) 

Subinvolution  of  the  Uterus. — I  know  that  the  prolonged 
use  of  ergot  and  hot  douches  will  often  result  in  restoring  a  sub¬ 
involuted  uterus  in  the  earlier  stages  of  the  disease  to  its  normal 
condition,  especially  if  the  faradaic  or  the  interrupted  galvanic 
current  is  also  used.  But  I  have  never  been  able  to  convince 
myself  that  a  uterus  in  a  state  of  chronic  subinvolution  or  of 
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actual  hyperplasia  was  much  benefited  by  any  measures,  local  or 
general,  not  applied  directly  to  its  interior.  I  certainly  have 
seen  more  benefit  follow  frequent  and  prolonged  intra-uterine 
applications  of  tincture  of  iodine  and  iodized  phenol  than  any 
other  measure.  And  in  these  cases  the  use  of  the  ordinary 
cotton-wrapped  applicator  has  answered  as  well  as  other 
methods,  the  mere  irritation  of  the  passage  of  the  applicator 
seeming  to  play  some  part  in  stimulating  the  organ.  (Dr.  P. 
F.  Munde,  New  York  Med.  Journal,  Feb.  5,  p.  146.) 

Unilateral  Galactorrhcea. — At  the  Obstetrical  Society  of 
London,  on  February  2nd,  Dr.  Gibbons  described  a  case  of  this 
rare  condition.  A  lady,  aged  23,  who  had  ceased  nursing  for 
six  weeks,  complained  of  constant  running  of  milk  from  the  left 
breast.  After  her  first  confinement,  she  had  nursed  for  five 
months  with  both  breasts,  after  which  she  had  to  give  up  on 
account  of  weakness ;  and  an  abscess  formed  in  each  breast,  and 
discharged  for  eleven  months.  After  this,  her  second  confine¬ 
ment,  she  at  first  nursed  with  both  breasts  ;  but  the  milk  dis¬ 
appeared  from  the  right  one,  and  she  continued  with  the  left  one 
only  for  four  months,  and  then  discontinued,  as  it  was  thought 
that  her  milk  disagreed  with  the  child.  Menstruation  had  not 
reappeared ;  there  was  no  reason  to  suspect  pregnancy ;  and 
there  was  no  uterine  disease.  Although  she  was  anaemic,  the 
milk  was  of  good  character,  and  the  amount  that  flowed  was 
twenty  ounces  in  twenty-four  hours.  The  author  then  enumer¬ 
ated  the  various  remedies  which  he  had  used,  without  result,  to 
arrest  the  secretion  of  milk  ;  these  included  arsenic,  iron,  strych¬ 
nine,  iodide  of  potassium,  belladonna,  bromide  of  potassium, 
quinine  in  large  doses,  opium,  compression  of  the  nipple,  gal¬ 
vanism,  faradism,  rest,  and  a  dry  diet.  Menstruation  appeared 
eleven  months  after  the  birth  of  the  child,  being  preceded  by  a 
gradual  diminution  of  the  flow  of  milk,  which  continued  over 
the  second  period,  then  ceased  altogether,  and  the  patient’s  con¬ 
dition  became  one  of  natural  health.  The  author  drew  attention 
to  the  following  facts : — (1)  Thatthegalactorrhoea  was  unilateral ; 
(2)  That  the  milk  was  of  normal  quality  and  quantity;  (3)  That 
there  was  no  stimulus  of  nursing  or  of  the  genital  organs; 
(4)  While  resisting  all  treatment,  it  ceased  spontaneously  on  the 
occurrence  of  menstruation.  Authors  were  quoted  as  to  the 
value  of  certain  drugs  in  galactorrhcea,  and  cases  were  given 
illustrative  of  treatment  by  galvanism  and  faradism.  Reference 
was  made  to  the  experiments  of  Roehrig  to  determine  whether 
the  nervous  or  vascular  element  had  the  greater  influence  over 
the  secretion  of  milk,  and  resulting  in  favour  of  blood-pressure 
as  the  chief  factor.  Sinety  was  also  quoted  ;  and,  in  conclusion, 
the  author  remarked  that  he  had  failed  to  find  any  case  similar 
to  the  one  brought  forward.  (Brit.  Med.  Journal,  Feb.  12,  p.  331.) 
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Uterine  Lavement. — New  Tube  for . — In  washing  out  the  debris 
of  an  incomplete  abortion,  or  merely  cleansing  the  cavity  of  the 
uterus  by  the  injection  of  an  antiseptic  fluid,  it  is  an  important 
point  that  free  exit  should  be  provided  for  the  fluid  injected,  or 
uterine  colic  is  most  likely  to  occur.  Various  forms  of  tubes  are 
sold  for  this  purpose,  having  either  small  openings  in  the  side  or 
larger  openings  (like  the  eye  of  a  catheter)  near  the  point.  Both 
forms,  however,  being  unprotected  from  the  entrance  of  solids, 
have  their  disadvantages.  The  former  becomes  completely 
covered  by  the  contraction  of  the  cervical  canal,  while  the  open¬ 
ings  in  the  latter  become  plugged  with  clots,  &c.,  and  so  in  each 
case  the  proper  exit  of  the  return  current  from  the  uterus  is  pre¬ 
vented.  The  woodcut  represents  an  ordinary  vulcanite  tube  to 


be  attached  to  the  rectal  nozzle  of  the  syphon  syringe  with  one 
opening  at  the  point  of  the  tube  only.  The  tube  is  surrounded 
for  about  one-third  of  its  length  with  a  cage  of  crossed  wires 
(removable  at  pleasure),  the  top  of  which  splits  the  current 
injected  into  four  distinct  streams,  but  allows  of  free  egress  for 
the  return  current.  It  is  almost  impossible  that  the  entire  cage 
and  point  of  the  tube  should  become  blocked,  and  the  wires 
being  plated,  are  easily  cleaned  and  kept  bright,  so  that  on  trial 
the  advantages  of  the  tube  described  over  those  in  general  use 
will,  I  venture  to  say,  become  apparent.  The  price  will  also  be 
found  moderate.  The  makers  are  Messrs.  Fannin  and  Co., 
Dublin.  (Dr.  Alexander  Duke,  British  Medical  Journal, 
Feb.  26.  p.  462.) 

Uterine  Tents. — Their  Effectual  Disinfection. — Dr.  Dirner,  of 
Buda-Pesth,  observes  how,  after  the  greatest  precautions,  serious 
pelvic  inflammation  may  follow  the  introduction  of  sponge  or 
laminaria  tents.  This  accident  is  clearly  due,  not  to  the  mere 
ulceration  of  the  dilated  structures,  but  to  the  introduction  of 
septic  material  through  the  wounded  mucous  surface.  The 
preparation  of  tents  by  soaking  or  coating  in  antiseptic  media 
is  insufficient.  Septic  matter  may  be  introduced  with  the 
aseptic  tent ;  surgeons  handle  and  throw  about  samples  at  the 
shops,  nor  is  the  process  of  manufacture  always  properly 
superintended.  Fritsch’s  method  of  coating  tents  with  wax 
requires  warm  water  to  be  at  hand  when  the  wax  has  to  be 
melted,  and  that  water  may  be  septic.  Dr.  Dirner  has 
detected  cracks  in  the  wax,  allowing  the  admission  of  dust. 
The  most  carefully  prepared  dry  tents  can  convey  septic  germs 
on  their  surfaces.  For  a  year  Dr.  Dirner  has  employed  in 
Prof.  Tauffer’s  wards  a  special  system  of  disinfecting  laminaria 
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tents.  He  immerses  them  in  a  1  per-cent,  solution  of  corro¬ 
sive  sublimate  in  absolute  alcohol  contained  in  a  wide-mouthed 
bottle.  When  required,  a  tent  is  taken  straight  out  of  the 
solution  and  passed  into  the  canal  of  the  cervix,  the  patient  being 
previously  placed  in  the  semiprone  position,  and  the  vagina  dis¬ 
infected.  He  takes  care  to  inspect  hollow  stems  before  intro¬ 
duction,  and  should  any  crystals  of  sublimate  be  detected  in  the 
channel  of  a  stem,  it  is  dissolved  with  pure  water.  The  results 
of  this  practice  have  been  admirable,  and  he  has  seen  no  bad 
effects  follow  the  introduction  of  the  disinfected  tents ;  pro¬ 
vided  that  absolute  alcohol  be  employed,  the  expansive  power  of 
the  laminaria  is  in  no  way  damaged.  (British  Med.  Journal, 
March  5,  p.  525.) 

Vaginismus. — Topical  Palliative  Treatment. — Amongst  the  topi¬ 
cal  palliative  remedies  that  may,  conjointly  with  the  constitu¬ 
tional  nerve  sedatives  referred  to,  be  employed  with  a  reasonable 
hope  of  advantage  in  these  cases  are  the  bi-daily  use  of  warm 
baths  and  vaginal  irrigations,  the  local  application  of  a  five 
per-cent,  solution  of  hydrochlorate  of  cocaine  or  of  glycerine  of 
carbolic  acid,  or  the  introduction  of  suppositories  of  cocaine  and 
belladonna.  When  such  palliative  measures  have  been  fairly 
tried  without  advantage,  we  may  then  resort  to  mechanical 
dilatation  of  the  vaginal  orifice  and  stretching  of  the  pudic 
nerve.  For  this  purpose,  having  first  fully  etherised  the  patient, 
a  large  sized  Graily-IJewitt  bivalve  speculum  should  be  intro¬ 
duced  and  expanded  to  its  fullest  extent.  Then  a  tampon  of 
absorbent  lotion  large  enough  to  fill  the  speculum  should  b  e 
soaked  in  glycerine  and  passed  up  to  the  cervix,  its  lower  end 
projecting  through  the  external  opening  of  the  instrument.  Thisy 
still  fully  expanded,  should  then  be  forcibly  drawn  out,  leaving 
the  central  tampon  behind  in  the  vagina.  (Dr.  Thomas  More 
Madden,  p.  361.) 

Vomiting  of  Pregnancy. — Cocaine  in  Severe  Cases—  Dr.  F. 
Engelmann  records  a  case  of  extreme  prostration  and  emaciation 
due  to  vomiting  of  pregnancy,  in  which  cocaine  seems  to  have 
acted  as  a  charm.  He  says :  Ten  drops  of  a  10  per-cent, 
solution  were  taken  thrice  daily.  After  the  first  dose,  which 
was  taken  in  the  evening,  patient  felt  better,  so  that  she  tried  a 
drink  of  water,  which  produced  no  inclination  to  vomit.  On  the 
following  morning  the  dose  was  repeated,  and  half  an  hour 
thereafter  patient  drank  a  cup  of  coffee  ;  and  when  I  saw  her 
again,  at  mid-day,  she  had  taken  a  plate  of  soup,  and  declared 
herself  well.  After  two  days  the  solution  was  taken  in  smaller 
doses,  and  then  stopped.  Neither  vomiting  nor  retching 
occurred  after  the  first  dose,  so  that  the  action  of  the  drug  must 
be  looked  on  as  wonderful.  Every  other  treatment  had  failed 
before  the  cocaine  was  tried.  (Glasgow  Med.  Jour.,  Oct.,  p.  320.) 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Art.  1.—  ON  ROTHELN  (RUBELLA). 

By  I.  E.  Atkinson,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Maryland,  U.S. 

[Dr.  Atkinson’s  article  deals  systematically  with  the  historical  and 
clinical  aspects  of  the  Measles- Rotheln  question,  and  is  undoubtedly 
the  most  important  contribution  to  the  discussion  which  has 
appeared  in  English  literature  for  many  years.  The  clinical 
description  of  this  still  doubtful  condition  is  the  most  lucid  with 
which  we  are  acquainted,  and  is  clearly  drawn,  not  more  from  the 
writer’s  personal  experience,  than  from  a  most  exhaustive  study  of 
the  recorded  observations  of  European  and  American  epidemics. 
Dr.  Atkinson  concludes  his  article  with  a  plea  for  the  substitution 
of  the  title  Rubella,  under  which  his  paper  appears,  for  the  un¬ 
scientific  and  not  euphonious  names,  Rotheln  and  German  measles, 
under  which  the  exanthem  is  usually  known  in  this  country.  The 
limitation  of  our  space  prevents  our  doing  more  than  calling 
attention  to  the  article  by  the  reproduction  of  little  more  than 
the  headings  of  the  various  sections  under  which  the  subject 
is  treated.] 

Rotheln  ( synonyms  :  German  measles  ;  rubeola  ;  rubeola  notha  ; 
rubeolo  sine  catarrho  ;  roseola  epidemica,  &c.)  is  a  specific,  exan¬ 
them  atic,  contagious  disorder,  characterized  by  a  period  of  incuba¬ 
tion  lasting  usually  from  two  to  three  weeks ;  a  prodromal  period 
varying  from  a  scarcely  appreciable  interval  to  one  day,  less 
commonly  two,  and  very  rarely  several  days ;  and  an  eruptive 
period  in  which  there  is  an  exanthem  closely  resembling  that  of 
measles.  A  period  of  desquamation  is  in  most  cases  wanting,  and 
when  present  is  but  feebly  developed.  During  the  attack,  and 
frequently  preceding  the  eruption,  there  occurs  almost  constantly 
an  enlargement  of  the  cervical,  submaxillary,  auricular,  suboccipital, 
and  sometimes  of  other  glands,  which  is  often  painful,  but  never 
suppurative.  Catarrhal  symptoms  are  absent  or  but  slightly 
marked.  A  faucial  hypersemia  is  almost  constant,  but  is  rarely 
accompanied  by  pain.  Throughout  the  attack  fever  is  absent  in 
about  half  of  the  cases,  and  when  present  rarely  endures  to  the  end 
of  the  second  day  or  exceeds  89°  C.  (102’2°  F.).  The  attack 
seldom  lasts  longer  than  three  or  four  days,  and  the  patient  rarely 
keeps  to  his  bed.  The  affection  may  prevail  sporadically  or 
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epidemically,  and  is  contagious,  though  to  a  less  degree  than 
measles.  One  attack  usually  confers  immunity  from  subsequent 
ones,  hut  does  not  protect  from  measles  or  scarlatina,  nor  do  these 
exanthems  confer  immunity  from  rotheln.  Children  are  usually 
affected,  though  adults  have  no  special  insusceptibility. 

Rotheln  never  occurs  spontaneously,  but  is  not  violently  con¬ 
tagious — far  less  so  than  measles.  It  attacks  the  sexes  indifferently. 
Of  331  cases  gathered  from  various  sources,  151  were  males  and 
180  females.  The  difference  here  is  probably  accidental.  Infants 
are  not  often  attacked,  though  Sholl  reports  a  case  of  an  infant  a 
few  days  old,  and  Roth  one  of  six  months.  Steiner  saw  it  in  a 
child  of  eight  months.  Lewis  Smith  also  had  infants  among  his 
patients. 

It  has  been  urged  against  the  specific  identity  of  rotheln  that  it 
tends  to  prevail  with  or  immediately  before  or  after  epidemics  of 
scarlatina  or  measles.  This  tendency  was  especially  noted  by 
earlier  writers,  whose  descriptions  suggest  that  they  had  reference 
to  anomalous  forms  of  measles  or  scarlatina,  quite  as  often  as  to 
rotheln.  The  same  tendency,  however,  has  been  observed  by  those 
who  entertain  definite  views  of  the  nature  of  rotheln ;  but  as 
rotheln  is  observed  quite  independently  of  prevailing  epidemics  of 
either  of  these  diseases,  it  seems  probable  that  these  are  coinci¬ 
dences  without  significance,  and  have  an  analogue  in  similar 
coincident  prevalence  of  other  eruptive  fevers.  It  is  a  point  of  the 
greatest  importance,  however,  that,  although  rotheln  often  closely 
corresponds  in  point  of  time  with  measles  or  scarlatina,  the 
diseases  are  not  mutually  protective.  Those  who  have  had  the 
latter  affections  are  as  susceptible  of  rotheln  as  those  who  have  not, 
and  an  attack  of  the  last  named  disorder  in  no  wise  lessens  the  lia¬ 
bility  to  either  of  the  former.  This  is  universally  admitted.  For 
the  present  we  place  the  incubative  period  of  rotheln  at  from  14  to 
21  days,  sometimes  less,  rarely  more. 

In  many  cases,  no  appreciable  prodromal  stage  is  present,  the 
eruption  giving  the  first  intimation  of  disorder.  As  this  is  usually 
observed  in  the  morning,  just  after  the  nights  rest,  it  is  probable 
that  brief  prodromes  may  have  occurred  during  sleep.  Occasionally, 
prodromes  may  really  be  absent,  but  in  the  great  majority  of  cases 
symptoms  of  slight  intensity  may  be  observed  from  a  half  to  one 
day  before  the  eruption  appears  ;  rarely  prodromata  last  for  several 
days.  Many  observations  show  that  rotheln  is  either  without  a 
prodromal  stage  or  has  one  not  exceeding  24  hours  in  most  cases. 
This  characteristic  at  once  stamps  the  disease  with  a  specific 
feature.  The  premonitory  symptoms  are  usually  limited  to 
slight  malaise,  with  headache,  joint  pains,  giddiness,  faintness, 
anorexia,  and  rarely  nausea  and  vomiting  ;  very  exceptionally  con¬ 
vulsions  are  noted.  Shivering  and  an  initial  chill  may  begin  the 
attack.  Smarting  of  the  eyes  and  slight  photophobia  may  occur, 
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but  beyond  conjunctival  injection,  catarrhal  symptoms  are  generally 
absent;  sneezing,  snuffling,  cough, and  hoarseness, and  even  croupy 
attacks  may  develop.  The  tongue  is  slightly  coated  with  a  dull, 
whitish  fur.  Often  at  this  stage  mild  pharyngeal  distress  is  ex¬ 
perienced  and  the  fauces  show  a  diffused  or  a  maculated  hyperemia. 

A  common  symptom  of  this  stage  is  the  adenopathy  characteristic 
of  the  stage  of  eruption,  involving  the  occipital,  posterior,  and 
anterior  auricular,  submaxillary,  cervical,  and  often  other  glands. 
These  become  enlarged  to  the  size  of  coffee-grains  or  larger,  are 
tender,  and  may  occasion  swelling  and  stiffness  of  the  neck.  This 
may  be  the  most  striking  symptom  of  this  stage  and  may  attract 
attention  several  days  before  the  eruption  appears.  It  is,  ho'wever, 
not  constant.  In  many  cases  fever  is  absent.  Very  often  it  is 
present  to  a  slight  extent  and  may  subside  before  the  beginning  of 
the  eruption. 

Stage  of  Eruption. — Very  often  the  patient  is  unconscious  of  his 
.attack  until  accident  reveals  the  eruption.  In  the  great  majority 
of  cases  upon  awakening  in  the  morning  he  feels  unwell,  and 
discovers  the  eruption  upon  examining  his  body  at  once,  or  after  a 
brief  prodromal  period.  It  usually  appears  first  upon  the  forehead 
and  temples,  rapidly  extending  over  the  face  and  neck,  in  a  few 
hours  spreads  to  the  trunk,  and  thence  to  the  upper  and  lower  limbs. 
It  becomes  visible  as  pale  pinkish-red  macules  of  minute  size.  A 
faintly  reddened  condition  of  the  parts  first  invaded  may  precede 
the  exanthem.  Emminghaus  noted  a  ring  of  efflorescence  around 
the  neck  sending  prolongations  between  the  scapulae  and  over  the 
breast  between  the  nipples.  Exceptionally  the  eruption  may  bloom 
out  at  once  over  the  whole  surface,  but  almost  always  it  attains  its 
maximum  upon  different  parts  unequally  and  in  the  order  of 
•evolution.  Upon  the  trunk  and  extremities  the  lesions  may  be  at 
their  height,  while  upon  the  head  and  neck  they  may  have  almost 
disappeared,  or  the  reverse  may  occur  when,  as  rarely  happens,  the 
latter  parts  are  last  invaded.  It  is  so  fugaceous,  that  by  this  maxi¬ 
mum  intensity  in  different  parts  it  affords  a  striking  contrast  with 
what  occurs  in  measles  usually. 

It  is  in  the  mildest  and  afebrile  cases  that  the  eruption  becomes 
most  characteristic.  It  then  acquires  a  punctate  appearance  and  a 
pale  rose  colour.  At  first  the  spots  do  not  contrast  markedly  with 
rthe  unaffected  portions  of  the  skin,  but  soon  they  acquire  a  brighter 
■colour  and  more  definiteness.  They  have  a  rounded  appearance, 
and  are  not  grouped  into  crescentic  shapes,  as  in  measles. 

In  mild  cases  they  may  remain  isolated  almost  throughout.  Here 
.and  there  they  become  confluent,  and  in  more  pronounced  cases 
confluence  is  frequently  observed.  There  is  always  some,  and 
sometimes  marked  elevation  of  the  lesions,  but  the  papules  remain 
soft.  By  a  strong  and  oblique  light  the  irregular  elevations  may 
be  plainly  seen.  The  lesions  are  sometimes  larger.  They  are  then 


112 


DISEASES  AFFECTING 


apt  to  lose  the  circular  outline,  and  may  "be  twice  the  size  of  the 
smaller  lesions.  Each  spot  is  surrounded  by  an  areola,  and  is  more 
vividly  coloured  toward  the  centrein  consequence.  The  eruption 
is  most  abundant  on  the  face,  chest,  nates,  and  often  on  the  arms,, 
forearms,  and  flexor  surface  of  the  thighs.  The  colour  is  most  vivid 
above,  but  is  often  intensified  by  the  warmth  of  the  clothing.  The 
patches  often  increase  in  area  and  coalesce,  and  may  then  simulate 
the  rash  of  scarlatina.  The  original  lesions  may  be  distinguished 
by  pressing  the  surface  firmly  with  the  finger,  when  they  will  be 
seen  to  become  less  anaemic  under  the  pressure  than  the  surround¬ 
ing  parts.  Large  plaques  of  continuous  eruption  differ  from  the 
scarlatinal  efflorescence  in  being  paler,  and  in  never  prevailing  to 
such  a  degree  that  the  predominating  maculo-papular  character  is 
not  shown  in  parts  less  extensively  invaded.  They  may  often 
involve  the  flexor  surfaces  of  the  forearms.  Often  the  eruption 
resembles  that  of  mild  measles  so  much  that  the  candid  observer 
cannot  distinguish  it.  However,  it  almost  never  assumes  the  dark 
raspberry  colouration  of  this  affection.  Dunlap  has  observed 
petechial  lesions,  but  these  are  most  rare. 

The  eruption  attains  its  full  development  in  a  few  hours,  and 
very  often  fades  before  the  second  day.  As  it  fades,  it  assumes  a 
duller  pinkish-brown  colour,  which  is  gradually  replaced  by  a  pale 
pigmentation,  which  may  last  several  days.  As  the  confluent 
eruption  acquires  this  colouration,  a  striking  appearance  of  marbling 
results  by  contrast  with  the  unaffected  skin,  a  condition  noted  by  a 
number  of  writers. 

AVhile  the  eruption  undergoes  its  development,  other  important 
symptoms  appear.  We  have  seen  that  fever  may  be  absent 
throughout.  Most  patients,  however,  exhibit  a  slight  rise  of 
temperature.  In  a  few,  this  has  already  fallen  to  normal  when  the 
eruption  appears.  In  most  the  acme  of  fever  corresponds,  not  to  a 
period  of  free  efflorescence,  but  is  observed  during  the  first  day. 

Conjunctival  hyperaemia,  usually  developed  in  the  prodromal 
stage,  when  such  is  present,  persists  with  a  sense  of  smarting  during 
the  attack.  Lachrymation  and  photophobia  are  uncommon.  Nasal,, 
buccal,  laryngeal,  tracheal,  and  bronchial  catarrh  are  absent,  as  a 
rule,  in  milder  cases.  It  may  be  concluded  that  although  absence 
of  catarrhal  inflammation  cannot  be  regarded  as  typical  of  rbtheln, 
this  complication  is  vastly  less  pronounced  than  with  measles,  and 
affords  a  striking  contrast  between  these  affections.  The  faucial 
mucous  membrane,  however,  is  almost  constantly  implicated  in 
rotheln. 

The  tongue  is  rather  coated,  after  showing  a  few  red  papillae 
toward  the  tip.  In  severe  cases  it  may  become  dry  and  brownish. 
The  appetite  and  digestion  are  frequently  hardly  impaired.  When 
fever  is  at  all  marked,  the  digestive  tract  may  suffer  in  proportion 
to  the  degree  of  derangement  incident  to  the  febrile  condition.  A 
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very  remarkable  adenopathy  gives  rotheln  one  of  its  most  dis¬ 
tinctive  symptoms.  This  often  precedes  the  eruption ;  more  often 
it  appears  as  this  develops,  and  consists  in  a  painful  but  never 
suppurative  enlargement  of  the  cervical,  submaxillary,  anterior  and 
posterior  auricular  and  occipital  glands.  The  enlargement  of  these 
glands,  with  the  eruption,  often  gives  the  patient  a  swollen, 
bloated  appearance,  and  occasions  troublesome  “  stiffness  of  the 
neck.”  Occasionally,  the  axillary,  epitrochlear,  inguinal,  and 
popliteal  glands  are  also  enlarged. 

In  many  cases  the  eruption  fades  and  leaves  no  trace.  It  is  a 
peculiar  feature  of  rotheln  that,  probably  in  the  greater  number  of 
•cases,  desquamation  fails  to  occur.  This  is  not  to  be  ascribed  to 
.any  inherent  property  of  the  affection,  but  is  due  to  the  trivial 
degree  of  hyperaemia  usually  experienced.  After  more  intense 
efflorescence,  desquamation  undoubtedly  occurs,  though  so  scantily 
that  careful  observation  is  often  required  to  detect  it. 

The  most  common  complications  are  exaggerations  of  the 
catarrhal  disorders,  bronchitis,  pneumonia,  gastro-intestinal 
inflammation.  Numerous  other  complications  have  been  recorded, 
but  may  generally  be  considered  rather  as  accidents  than  as  having 
specific  dependence  upon  rotheln.  Very  rarely,  relapses  of  rotheln 
are  observed.  They  occur  immediately  or  after  several  days,  not 
later  than  a  fortnight  (Emminghaus). 

The  prognosis  is  almost  invariably  favourable.  Nearly  all  writers 
agree  that  it  is  the  mildest  of  the  exanthemata. 

Very  little  treatment  is  ever  required :  indeed,  but  few  find  it 
necessary  to  keep  in  bed  or  even  within  doors  during  the  attack. 
Treatment  may  be  called  for  when  complications  arise.  Such 
accidents  are  rare,  but  when  present  must  be  treated  according  to 
their  necessities  and  without  special  reference  to  the  exanthem.  As 
the  contagious  properties  of  rotheln  are  not  pronounced,  and  as 
they  are  soon  exhausted,  isolation,  should  it  be  desirable,  need  not 
be  as  protracted  as  with  scarlatina,  smallpox,  measles,  &c. — Inter¬ 
national  Journal  of  Med.  Sciences ,  Jan.  1887,  p.  19. 


2.— ON  ROTHELN— ITS  DIAGNOSIS  FROM  MEASLES. 

By  I.  E.  Atkinson,  M.D.,  University  of  Maryland. 

The  differential  diagnosis  of  rotheln  is  not  difficult  except  as 
regards  measles.  Here,  however,  it  is  most  obscure,  and  can  only 
be  made  with  satisfaction  after  consideration  of  all  concomitant 
circumstances.  Speaking  generally,  broad  rules  may  be  established 
and  relied  upon  as  pretty  constantly  correct.  When,  however, 
the  diagnosis  has  to  be  made  for  the  individual  and  isolated  case, 
it  must  be  admitted  that  we  have  no  positive  and  characteristic 
signs  for  rotheln  ;  but  the  typical  course  of  the  affection  markedly 
•differs  from  that  of  measles,  as  is  shown  in  the  following  table : 
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RoTHELN. 


Measles. 


Contagiousness. 

Feebly  contagious.  Violently  contagious. 

Incubative  Stage. 

Usually  from  fourteen  to  Usually  from  nine  to  ten  days... 

•/  «/ 

twenty-one  days.  Often,  how-  It  may  be  only  seven  days  or  as 
ever,  less,  but  hardly  ever  less  than  much  as  eleven  or  twelve  days, 
one  week.  Rarely  longer  than  Very  rarely  less  or  more  than 

twenty-one  days.  these  extremes. 

Prodromal  Stage. 

Very  often  none.  Usually  The  eruption  usually  appears 
from  one-half  to  two  days.  May  on  the  fourth  day,  sometimes 
be  prolonged  in  rare  cases  to  earlier,  rarely  later, 
three,  four,  or  even  five  days. 

Catarrh. 

Frequently  absent  or  limited  Almost  in  variably  present, 
to  slight  conjunctival hyperaemia.  affecting  conjunctiva  and  re- 
Nasal,  faucial,  and  bronchial  spiratory  passages.  May  be 
irritation  rarely  pronounced.  slight,  but  usually  much  more 

severe  in  mild  cases  of  measles 
than  in  severe  cases  of  rotheln. 
lymphatic  System. 

Painful  enlargement  of  occi-  Painful  enlargement  of  these 
pital,  auricular,  cervical,  sub-  glands  decidedly  uncommon, 
maxillary,  and  occasionally  of 
other  glands  ;  quite  constant 
during  eruptive  and  frequent 
during  prodromal  stage. 


Circulatory  System. 


Temperature  very  often  nor¬ 
mal  throughout.  Rarely  exceeds 
100°  F.  (37*8°  C.).  High  tem¬ 
peratures  only  exceptionally 
observed.  Maximum  fever  cor¬ 
responds  to  development  of 
eruption  during  first  two  days, 
and  does  not  necessarily  corre¬ 
spond  to  maximum  eruption. 
The  fever  rarely  endures  beyond 
the  third  day. 


Fever  always  present,  often 
intense.  Maximum  fever  cor¬ 
responds  with  maximum  eruption 
on  the  sixth  day.  Defervescence 
rarely  complete  before  seventh 
or  eighth  day. 


Eruption. 

Appears  on  the  first,  second,  The  eruption  almost  always 
or  third  day,  rarely  later.  Often  appears  on  the  fourth  day,  some- 
disappears  from  parts  first  in-  times  earlier,  sometimes  later,, 
vaded  before  other  parts  are  The  lesions  remain  in  full 
attacked.  It  is  pale  rose-red  in  efflorescence  until  the  maximum 
colour,  and  only  rarely  assumes  a  is  attained,  usually  during  the- 
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dusky  red.  It  is  usually  discrete, 
sometimes  diffuse.  In  the  former 
case  the  lesions  are  papnlo- 
maeular  and  generally  circular, 
and  do  not  tend  to  form  cres¬ 
centic  groups.  In  the  latter 
cases,  they  often  coalesce  by  fusion 
of  their  borders  and  form  pale 
red  continuous  surfaces.  These 
are  not,  however,  universal,  and 
are  always  associated  with  the 
discrete  rose-coloured  spots, which 
are  not  uniform  in  size  and  not 
always  circular,  but  may  be 
angular  and  measles-like.  The 
eruption  rarely  persists  beyond 
the  third  day,  and  is  often  com¬ 
pleted  in  forty-eight  hours,  but 
may  last  longer. 

Faucial  Irritation. 

Sore  throat  is  present  in  nearly  Sore  throat  is  uncommon,  yet 

all  cases,  but  hardly  ever  occa-  from  eighteen  to  twenty-four 
sions  difficulty  in  deglutition,  hours  before  the  cutaneous 
A  punctate,  or  papular,  or  eruption  appears,  there  may  be 
diffused  eruption  appears  upon  seen  small,  hempseed-size  papules 
the  faucial  mucous  membrane,  and  macules  scattered  over  the 
This  may  precede  the  cutaneous  faucial  mucous  membrane, 
eruption. 

Complications. 

Very  unusual ;  when  present,  Very  common,  generally  in- 
generally  involve  the  respiratory  volving  the  respiratory  tract, 
tract. 

Desquamation. 

But  rarely  observed,  and  then  Branny  desquamation  constant 
as  almost  imperceptible  branny  and  lasting  several  days, 
scales. 

Careful  consideration  of  the  two  diseases  shows  that  while  the 
general  points  of  difference  are  decided,  they  will  often  fail  to 
apply  in  individual  cases.  There  is  no  feature  of  either  affection 
that  may  not  be  sometimes  observed  in  the  other,  whether  it 
belong  to  the  incubative,  preemptive,  eruptive,  or  desquamative 
stages.  This  cannot  be  too  much  insisted  upon,  and  to  disregard 
it  is  to  expose  one’s  self  to  almost  certain  error.  The  incubative 
stage  of  rotheln  may  be  brief,  that  of  measles  protracted  ;  the 
preemptive  stage  of  the  one  may  be  lengthened,  that  of  the  other 
shortened  ;  the  catarrh  of  measles  may  be  insignificant,  that  of 
rotheln  pronounced  ;  fever  may  be  slight  or  intense  in  each  disease ; 


sixth  day,  when  they  begin  to 
fade  with  the  beginning  of 
defervescence.  They  are  papular 
and  tend  to  form  crescentic 
groups,  at  least  on  the  face,  neck, 
and  upper  portions  of  the  trunk. 
They  are  mostly  of  a  dark  rasp¬ 
berry  colour, and  are  very  irregular 
in  outline.  They  may  coalesce 
into  patches  of  dusky  redness. 
Barely  the  eruption  may  be  pale 
in  colour  or  more  circular  and 
discrete. 
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in  both,  the  eruption  may  appear  early  or  late,  and  may  run  a  brief 
or  prolonged  course.  Departures  from  typical  eruption  may  be 
observed  in  either,  and  the  features  supposed  to  be  peculiar  to  one 
may,  in  reality,  not  seldom  appear  in  the  other.  The  faucial 
eruptions  are  not  essentially  different.  Even  the  adenopathy 
supposed  to  be  so  characteristic  of  rotheln  may  be  encountered  in 
measles.  Finally,  desquamation  may  be  absent  in  measles,  it  often 
occurs  in  rotheln.  Klaatsch  insists  upon,  as  constant  symptoms, 
conjunctival  injection,  redness  of  the  fauces,  and  swelling  of  the 
lymph  glands  ;  but  these  symptoms  offer  no  distinguishing  charac¬ 
teristics.  Are  there,  then,  no  peculiar  signs  upon  which  a  diagnosis 
may  be  based  with  certainty  ?  Considered  separately,  we  must 
confess  that  there  are  none.  Taken  together,  the  symptom-complex 
would  enable  one  to  speak  with  perfect  confidence  only  in  presence 
of  the  following  conditions:  (1)  The  prevalence  of  an  epidemic  in 
which  the  history  and  symptomatology  of  the  disease  correspond 
to  a  type  similar  to  that  laid  down  in  these  pages,  and  (2)  the 
infection  of  persons  exposed  to  it  quite  irrespective  of  previous 
attacks  of  measles. — International  Journal  of  Medical  Sciences, 
Jan.  1887,  j?.  29. 

[For  Prof.  Atkinson’s  Conclusions  respecting  Rotheln,  and  on  its 
Diagnosis  from  Scarlatina,  see  Synopsis  of  this  volume.] 


3.— ON  THE  TREATMENT  OF  GOUT. 

By  J.  Mortimer  Granville,  M.D.,  M.R.C.P.,  London. 

I  have  seen  patients  with  albuminous  urine  and  heavily  loaded 
blood,  apparently  groaning  under  the  weight  of  accumulated  waste, 
die  quickly  and  directly  after  the  withdrawal  or  reduction  of  an 
accustomed  supply  of  food  and  stimulants,  although  presumably 
both  were  in  excess.  I  make  it  a  rule,  therefore,  never  to  cut  off 
any  food  or  drink  until  the  blood  has  been  unloaded  by  elimination, 
and  it  is  shown  by  clear  and  conclusive  evidence  that  the  food  and 
stimulants  habitually  taken  are  not  necessary  in  the  particular 
case  under  observation,  after  a  free  outlet  of  nitrogenous  waste  and 
excess  has  been  established.  Meanwhile  direct  chemical  treatment 
is  adopted  with  a  view  to  rid  the  blood  of  its  nitrogenous  burden. 

The  principle  of  this  treatment  is  the  elimination  ot  uric  acid. 
I  venture  to  differ,  though  with  much  respect,  from  the  received 
authorities  on  the  treatment  of  gout.  I  do  not  give  alkalies  to 
neutralise  the  acidity  of  the  urine,  nor  do  I  offer  the  uric  acid  in 
the  blood  a  base  such  as  soda  or  potass  with  which  to  combine.  It 
is,  I  think,  preferable  to  break  it  away  from  the  combinations  into 
which  it  has  already  entered,  and  while  providing  a  large  quantity 
of  fluid  to  wash  it  out  of  the  blood,  and  through  the  kidney  in 
solution,  to  avoid  increasing,  but  on  the  contrary  try  rather  to 
diminish  the  deposits  of  urate  of  sodium  with  which  the  attack  of 
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gout  is  associated.  With  this  view  I  give  iodine  in  the  form  of  a 
tincture  with  glycerine  ;  an  infusion  of  serpentary,  or  pure  water, 
being  employed  to  dilute  it.  The  clinical  effects  of  this  treatment 
■are  almost  uniformly  these  :  the  strength  is  maintained,  while  the 
irritatative  fever  is  lessened,  the  pain  is  relieved,  and  the  swelling 
is  reduced.  These  happy  results  are,  I  believe,  brought  about  by 
the  simple  process  of  rapidly  ridding  the  blood  of  the  uric  acid, 
together  with  other  products  of  imperfect  metabolism.  The  urine 
becomes  increasingly  acid  by  reason  chiefly  of  the  elimination 
of  oxalic  acid  with  the  uric,  and  it  is  either  increased  in  quantity, 
or  is  more  dense,  without  being  increased,  rapidly  throwing  down 
a  shower  of  uric  crystals.  Under  the  most  favourable  conditions 
the  total  quantity  of  urine  passed  is  simply  immense,  and  its  burden 
of  uric  acid  is  'proportionally  (i.e.,  to  the  total  quantity  excreted) 
increased.  The  primary  effect  of  its  increasing  the  acidity  of  the 
urine  lasts  four  or  five  hours  only,  and  side  by  side  with  it  there  is 
an  amelioration  of  the  symptoms.  I  have  in  no  instance,  for  some 
years  past,  in  fact  since  I  have  treated  gout  by  this  directly 
chemical  method  had  occasion  to  use  colchicum  or  any  sedative. 
The  relief  afforded  has  been  immediate  and  effective.  The  only 
cases  which  have  baffled  my  endeavour  have  been  those  in  which 
morphia  had  been  largely  used  previously  to  the  attack  or  exhibited 
in  it.  I  cannot  tell  why  this  effect  should  be  produced  by  morphia, 
but  it  undoubtedly  seems  to  antagonise  the  treatment  and  render 
it  useless.  The  rationale  of  the  use  of  iodine  in  gout  is,  I  believe, 
as  above  stated,  in  the  main  a  separation  of  the  uric  acid,  from  its 
bases,  but  I  am  not  sure  that  there  is  not  also  some  destruction  of 
the  uric  acid  effected  by  its  agency.  As  these  are  simply  notes  on 
treatment, .  I  will  not  attempt  the  discussion  of  the  chemical 
question  this  conjecture  would  raise.  Suffice  it  to  say  that  the 
practical  results  gained  by  the  method  in  my  experience,  at  least, 
surpass  those  attainable  by  other  procedure,  and,  which  is  of 
considerable  moment,  the  patient  not  only  suffers  less  than  usual 
during  his .  attack,  but  his  convalescence  is  shorter  and  the 
paroxysm  is  not  so.  soon  followed  by  another,  when  it  is  thus 
treated.  Moreover,  in  the  interval,  he  is  not  compelled  to  live  the 
life  of  an  invalid,  and  by  the  occasional  use  of  the  same  remedies 
the  deposits  in  and  around  his  joints — which  must,  I  think,  be 
always  regarded  as  unexploded  shells  left  from  previous  wars — 
lare  progressively  broken  up  and  removed  by  the  action  of  the 
iodine  circulating  in  the  blood.  By  a  careful  examination  of  the 
urine  from  time  to  time  for  quantity,  specific  gravity,  acidity,  urea, 
and  uric  acid,  a  fairly  precise  knowledge  of  the  progress  of  the  case 
may  be  obtained ;  and  after  watching  a  considerable  number  of 
cases  for.some  years  I  cannot  doubt  that  the  method  of  treatment 
adopted  is,  on  the  whole,  the  most  satisfactory. — Med.  Press  and 
Circular,  March  9,  1887,  p.  214. 
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4.— ON  THE  TREATMENT  OF  RHEUMATIC  FEVER. 

By  the  Editor  of  the  Medical  News. 

[In  some  recent  numbers  of  its  issue  the  Editor  of  the  Philadelphia 
Medical  News  has  published  brief  reports  of  the  methods  employed 
in  the  treatment  of  rheumatism  in  the  chief  hospitals  of  Phila¬ 
delphia,  New  York,  and  Boston.  He  remarks  :] 

For  a  knowledge  of  the  natural  history  of  rheumatic  fever 
uninfluenced  by  drugs  we  are  indebted  to  the  late  Dr.  Flint,  who 
treated  thirteen  patients  in  Bellevue  Hospital  with  infusion  of 
quassia,  and  to  Dr.  Sutton,  of  London,  who  treated  a  large  number 
of  cases  with  mint  water.  The  observations  of  the  latter  physician, 
in  conjunction  with  Sir  William  Gull,  deserve  a  more  thoughtful 
consideration  than  has  been  afforded  them  by  many  clinicians,  as 
they  are  of  primary  importance  in  enabling  us  to  judge  of  the 
effect  of  medicines  on  the  disease. 

Since  the  introduction  of  salicylic  acid  in  1875,  this  remedy  and 
its  compounds  have  been  universally  employed  in  rheumatism,  and 
about  sufficient  time  has  now  elapsed  to  permit  us  to  arrive  at  a 
safe  judgment  of  its  uses.  On  looking  over  the  reports,  we  And 
that  in  some  form  or  other  it  is  still  employed  in  every  one  of  the 
hospitals  represented,  and  we  ask  for  no  better  guarantee  of  its 
merit  than  this  one  fact.  As  a  rule,  a  decade  plays  sad  havoc  with 
a  drug  announced  with  the  eclat  which  attended  the  introduction 
of  salicylic  acid,  but  the  experience  of  many  physicians  the  world 
over  seems  to  have  accorded  it  a  safe  place  in  the  therapeutics  of 
rheumatism.  The  early  anticipations,  however,  that  we  had  in  it 
a  specific  have  not  been  realized,  and  too  rapid  cures  have  been 
expected.  The  elaborate  analysis  by  Palmer  Howard  in  Pepper’s 
System  of  Medicine,  seems  to  indicate  very  surely  that  cases 
treated  by  this  method  do  not  get  better  any  quicker  than  on  the 
old  alkaline  plan ;  indeed,  if  statistics  are  worth  anything,  they 
show  that  the  cases  do  not  get  well  so  soon.  Cardiac  complications 
are  probably  more  frequent,  though  in  the  reports  we  have 
published  Dr.  Loomis  alone  suggests  that  the  effects  of  the  acid 
favour  their  occurrence.  It  is  a  very  general  opinion,  also,  that 
under  the  salicylate  treatment  relapses  are  more  frequent. 
Unquestionably  the  most  striking  action  of  the  drug  is  in  the 
relief  of  the  pain  and  the  reduction  of  the  temperature,  so  that  the 
extreme  suffering  and  the  general  misery  of  the  patient  are 
promptly  relieved.  Upon  these  manifestations  of  the  disease  it 
often  acts  “  like  a  charm,”  and  possibly  relapses  are  in  many  cases 
brought  on  by  careless  exposure  or  errors  in  diet  in  patients  whose 
acute  symptoms  have  been  rapidly  removed  while  the  materies 
morbi— whatever  that  mav  be — still  remains  in  the  svstem.  A 
combination  of  the  salicylates  and  alkalies  has  probably  a  more 
decided  effect  upon  the  disease  than  either  remedy  alone.  Dr. 
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Kinnicutt,  as  shown  by  the  report  from  St.  Luke’s  Hospital,  New 
York,  continues  to  have  good  results  from  the  use  of  oil  of  winter- 
green,  which  seems  to  act  almost  as  promptly  as  salicylic  acid,  of 
which  it  is  a  methyl  ether. 

That  rheumatic  fever  is  essentially  a  self-limited  disease,  and  is- 
not  materially  influenced  in  its  duration  by  drugs,  is  an  opinion 
fully  justified  by  a  comparison  of  the  reports  of  Sutton  with  those 
of  the  various  writers  who  have  published  the  results  of  the 
alkaline  and  salicylate  plans  of  treatment.  We  have  been  too 
ready  to  mistake  the  relief  of  symptoms  for  the  cure  of  the 
disease. 

The  reports  do  not  refer  very  fully  to  the  use  of  antipyrin  in 
this  disease,  which  is  spoken  of  by  recent  German  -writers  as  a 
specific.  It  would  seem  like  the  salicylates,  to  reduce  the  fever 
and  to  relieve  the  pain,  and  so  far  it  may  he  specific,  but  we  require 
further  evidence  to  show  that  it  really  limits  the  course  of  the 
malady.  Friinkel  speaks  very  highly  of  its  value  in  thirty-four 
cases,  but  acknowledges  that  in  certain  cases  it  cannot  replace  the 
salicylates. — Medical  News ,  Dec.  18,  1886,^.  688. 


5.— ON  THE  PROPHYLAXIS  OF  SCARLET  FEVER. 

By  Joseph  Ewart,  M.D.,  F.R.C.P.,  Deputy  Surgeon-General. 

In  all  cases,  whether  in  rural  or  urban  populations,  the  first 
essential  condition  of  prophylaxis  is  segregation  of  the  affected 
from  the  unaffected  ;  and  secondly,  continued  isolation  of  the  sick 
until  all  risk  of  communicability  has  been  overcome.  These 
desiderata  are  generally  practicable  among  the  wealthier  classes- 
with  signal  success.  The  quarantine  room  selected  for  the  patient 
should  be  at  the  top  of  the  house,  or,  if  this  be  impossible,  its 
situation  should  be  such  as  to  command  independent  ventilation, 
through  windows,  fireplace,  and  chimney.  It  should  be  divested 
of  curtains,  carpets,  and  all  superfluous  furniture,  kept  thoroughly 
ventilated,  and  draughts  mitigated  by  the  judicious  use  of  screens. 
As  contributory  to  the  isolation  of  the  room,  patient,  and  nurse,  a 
sheet  should  be  suspended  on  the  outer  aspect  of  the  doorway,  and; 
kept  constantly  moistened  with  a  solution  of  green  copperas, 
chloride  of  lime,  carbolic  acid,  Condy’s  fluid,  chloralum,  terebene, 
or  other  disinfectant,  care  being  taken  that  such  parasiticide - 
solutions  as  Condy’s  fluid  and  carbolic  acid,  which  neutralise  each 
other,  are  not  used  together.  A  small  basin,  charged  with  tere¬ 
bene,  should  be  employed  for  the  reception  of  expectoration,  and 
clean  rags  used  instead  of  handkerchiefs,  to  be  burnt  as  they 
become  soiled.  A  large  vessel  containing  a  strong  solution,  say  of 
carbolic  acid,  in  the  proportion  of  a  quarter  of  a  pint  to  a  gallon 
of  water,  should  always  be  in  readiness  for  the  immediate  changes 
of  body  linen,  sheets,  towels,  &c.  After  being  soaked  therein  for 
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an  hour  these  articles  should  be  boiled,  and,  if  practicable,  sub¬ 
jected  to  the  disinfecting  influence  of  dry  heat.  The  receptacles 
used  for  liquid  and  solid  excreta  should  be  charged  with  disinfec¬ 
tants,  and  at  once,  “on  their  very  issue  from  the  body,”  emptied  into 
the  closet,  which,  with  the  sinks,  should  be  thoroughly  purified  by 
the  liberal  use  of  antiseptics.  All  cups,  spoons,  &c.,  should  be  first 
washed  in  carbolic  acid  solution,  and  afterwards  in  hot  water, 
before  being  used  by  other  persons,  whilst  all  kinds  of  food 
unconsumed  should  be  disinfected  or  destroyed  by  fire.  When 
the  peeling  process  begins,  or  even  a  little  in  anticipation  of  it, 
the  body  should  be  anointed  twice  a  day,  from  head  to  foot,  with 
camphorated  olive  oil  for  the  purpose  of  fixing  the  contagium,  (and 
preventing  its  escape  into  the  surrounding  air,  until  the  patient  is 
well  enough  to  take  a  warm  bath,  when  he  should  be  well  scrubbed 
with  carbolic  or  terebene  soap.  The  bath  and  scrubbing  should  be 
repeated  every  other  day,  until  four  or  five  have  been  taken. 
Then,  provided  the  throat,  kidneys,  and  skin,  are  free  from  every 
vestige  of  disease,  he  may  be  supplied  with  new  or  old  clothes, 
previously  disinfected,  and  returned  with  safety  to  his  family  in 
from  three  to  five  or  six  weeks — in  some  cases  more.  Skilled 
nursing  is  very  important,  inasmuch  as  it  is  very  difficult,  to  ensure 
the  execution  of  the  necessary  precautions  by  untrained  attendants. 
The  nurse  should  not  any  time  wear  outer  woollen  garments, 
which  are  liable  to  harbour  the  infection.  Linen  or  cotton  is  least 
•open  to  this  objection.  She  should  be  provided  with  an  adjoining 
room,  admitting  of  isolation,  and  being  maintained  in  an  antiseptic 
condition.  In  the  patient’s  room,  she  should  be  furnished  with  a 
good  supply  of  towels  and  carbolic  or  terebene  soap,  with  which 
to  wash  her  hands  when  they  become  soiled.  The  physician,  on 
leaving,  should  also  disinfect  his  hands  in  a  similar  manner. 
Attached  to  every  public  institution  there  should  be  a  separate 
infectious  hospital.  When  convalescence  has  been  confirmed,  the 
room  should  be  thoroughly  fumigated,  and  all  drapery,  bedding, 
mattresses,  &c.,  submitted  to  dry  heat  raised  to  240°  or  250:j.  In 
cases  where  unaffected  children  have  not  been  removed,  care 
must  be  taken  not  to  allow  them  to  attend  school  or  mix  with 
others,  until  they,  as  well  as  the  convalescent,  can  be  certified  to 
be  free  from  contagion.  In  the  event  of  death  occurring,  the 
body  should  not  be  taken  out  of  the  room,  except  for  burial  or  to 
a  mortuary.  It  should  be  put  into  the  coffin  without  avoidable 
delay,  with  a  pound  or  two  of  carbolic  acid,  fastened  down  and 
buried  or  cremated.  Such  is  the  method — somewhat  added  to  and 
amplified — of  localised  or  household  prophylaxis,  adopted  with  so 
much  success  by  the  late  Dr.  Budd,  of  Bristol,  that  in  his  own 
extensive  practice  and  experience  of  twenty  years,  he  had  never 
known  the  disease  to  spread  beyond  the  sick  room. — British 
Medical  Journal,  Nov.  20,  188G,  p.  96o. 
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6.-0 N  THE  TREATMENT  OF  TYPHOID  FEVER  BY  THE 
COLD  WET  PACK  AND  ALCOHOL. 

By  John  Curnow,  M.D.,  F.K.C.P.,  Physician  to  King’s  College 
and  the  Seamen’s  Hospitals,  London. 

During  the  past  few  years  I  have  had  under  my  charge  at  the 
two  hospitals  with  which  I  am  connected  more  than  three  hundred 
cases  of  typhoid  fever,  and  my  experience  has  led  me  to  a  line  of 
treatment  in  severe  cases  which  has  heen  very  successful,  hut 
which  is  not  quite  in  accord  with  the  statements  laid  down  hv 
some  of  our  most  recent  authorities  on  this  disease.  In  Quain’s 
Dictionary  of  Medicine,  Dr.  Broadbent  urges  most  forcibly  the 
advantages  of  the  cold-bath  treatment,  and  states  that  “  the  cold 
wet  pack  has  been  tried  as  an  alternative  to  the  bath,  but 
without  effects  adequate  to  the  requirements  of  the  case.”  I  shall 
show  that,  when  the  cold  wet  pack  has  been  carefully  and 
systematically  applied,  it  is  not  only  more  easily  made  use  of,  and 
is  less  distressing  to  the  patient  than  the  cold  bath,  but  that  it  is 
an  adequate  and  effectual  alternative.  I  have  used  it  not  only  in 
cases  with  high  temperature,  but  even  in  cases  complicated  with 
hemorrhage,  and  in  the  latter  any  movement  of  the  patient,  so  as 
to  place  him  in  a  bath,  would  have  been  attended  with  grave  risk. 
My  first  experience  of  the  cold  wet  pack  as  a  remedy  was  in  1876. 
I  was  called  in  consultation  with  Dr.  Massey,  of  Camberwell,  to  a 
case  of  acute  rheumatism  and  hyperpyrexia.  At  2.45  p  m.  the 
temperature  was  lOG'B0  F.,  and  was  rising  so  rapidly  that  at  3.5 
p.m.  it  was  107 ,2°.  The  patient,  a  young  man  about  twenty-five 
years  of  age,  was  quite  unconscious,  and  his  pulse  was  so  rapid 
that  it  could  not  be  counted.  It  was  impossible,  for  want  of  the' 
necessary  assistance  in  an  emergency  in  a  private  house,  to  put  him 
into  a  cold  bath,  so  he  was  stripped  naked,  a  mackintosh  sheet 
placed  under  him,  and  he  was  wrapped  in  a  linen  sheet  wrung  out 
of  cold  water,  kept  at  32°  by  the  addition  of  lumps  of  ice.  The 
first  application  stopped  the  rapid  rise  in  temperature,  but  the 
sheet  began  to  get  warm  in  two  or  three  minutes,  when  another 
was  substituted  for  it.  On  this  being  replaced  by  a  third  the 
temperature  began  to  fall,  and  on  further  reapplications  this  fall 
became  very  decided  and  the  patient’s  condition  rapidly  improved; 
his  pulse  fell,  and  he  was  soon  quite  conscious.  After  a  continu¬ 
ous  packing  in  this  manner  for  four  hours,  and  intermittent 
reapplications  during  the  night,  the  tendency  to  an  excessive  rise 
in  temperature  gave  way,  and  the  patient  recovered  without  any 
further  complication  or  relapse.  He  had  no  cardiac  mischief,  and 
I  saw  him  in  perfect  health  only  two  weeks  ago. 

In  typhoid  fever  the  rise  in  temperature  is  more  gradual,  and 
the  risk  of  a  rapid  death  from  hyperpyrexia  is  not  nearly  so- 
imminent  as  in  rheumatic  fever.  I  therefore  pack  only  the  chest 
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and  abdomen,  leaving  the  head  and  the  extremities  free,  and  a 
thin  linen  sheet  is  wrung  out  of  ice-cold  water  and  folded  double, 
and  used  as  in  the  case  just  recorded.  This  method  of  treatment 
is  adopted  whenever  the  temperature  remains  above  103’5°  for  any¬ 
time  (say  twelve  hours),  and  is  continued  until  it  falls  to  102°  or 
less.  The  pack  is  changed  before  it  gets  in  the  least  dry,  and 
another,  wrung  out  as  before,  replaces  it.  When  the  temperature 
falls  to  102°  or  less  the  patient  is  wiped  dry,  and  the  packing  is 
stopped  until  the  temperature  again  rises  to  103 ‘ok  In  very 
severe  cases  the  temperature  is  taken  every  half-hour  or  every 
hour.  In  one  very  protracted  and  severe  case,  the  patient  was  in 
the  pack  continuously  for  eight  days  and  at  intervals  for  five  days 
longer,  so  that  this  treatment  can  evidently  be  carried  out  with 
benefit  for  a  much  longer  time  than  is  usually  supposed. 

In  many  cases,  when  the  cold  wet  pack  has  been  used  to 
diminish  the  temperature,  and  to  prevent  it  from  rising  above  104  , 
I  have  given  no  stimulants  or  drugs,  excepting  two  or  three  grains 
■of  quinine  two  or  three  times  daily.  The  patient  is  kept  in  bed, 
on  a  milk  and  beef-tea  diet,  and  in  an  uncomplicated  and  ordinary 
-case  nothing  else  is  required.  I  mention  this  particularly,  because 
I  do  not  prescribe  alcohol  in  every  case  of  typhoid.  I  have  treated 
nearly  one  hundred  cases  without  any  alcohol,  and  considerably 
more'  than  this  number  with  less  than  twenty  ounces  of  brandy 
throughout  the  whole  course  of  the  illness  and  convalescence.  I 
am  quite  convinced,  however,  that  in  exceptionally  severe  cases  a 
much  larger  quantity  of  alcohol  may  be  administered  than  is 
usually  the  practice,  and  in  some  desperate  and  apparently  hopeless 
cases  it  is  the  only  remedy  that  will  save  the  life  of  the  patient. 
It  must  be  given  with  discrimination,  and  if  its  administration  be 
carefully  watched,  and  if  the  patient  is  improving  or  not  becoming 
worse,  there  can  be  no  valid  reason  why  we  should  not  push  brandy 
as  we  do  quinine,  iodide  of  potassium,  or  opium  in  suitable  cases. 
I  quite  agree  with  the  late  Ur.  Murchison,  that  “fever  may  be 
treated  successfully  with  little  or  no  alcohol,”  and  that  it  is  “  very 
rarely  necessary  to  give  more  than  eight  ounces  of  brandy  at  any 
period  of  the  fever” ;  but  I  must  take  exception  to  another  of  his 
statements,  that  “  if,  notwithstanding  this  amount  (12  oz.),  the 
patient  die,  it  is  doubtful  if  any  amount  of  brandy  would  have 
saved  him,  and  a  larger  amount  would  probably  only  have 
contributed  to  the  fatal  event.”  The  cases  which  I  record  will 
prove  that  much  larger  amounts  have  not  contributed  to  a  fatal 
result,  and  I  further  believe  that  in  these  exceptionally  severe 
■cases  the  patients  owe  their  lives  to  the  large  quantities  of  alcohol 
which  were  administered  to  them,  and  that  they  would  not  have 
recovered  if  any  limit  such  as  12  oz.  had  been  enforced.  I  know 
that  this  opinion  is  shared  by  those  who  watched  and  nursed  them. 

The  first  case  of  typhoid  fever  in  which  I  saw  very  large 
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quantities  of  stimulants  administered  was  during  my  liouse- 
physiciancy  at  King’s  College  Hospital,  when  a  domestic  servant 
about  twenty-two  years  of  age  was  given  one  pint  of  brandv  and 
some  champagne  daily  for  three  or  four  successive  days/  She 
recovered  from  one  of  the  most  severe  attacks  which  I  have  ever 
witnessed.  I  saw  her  some  years  after,  and  she  told  me,  in  reply 
to  my  inquiry,  that  she  had  never  tasted  spirits  after  leaving  the 
hospital,  and  that  even  taking  them  up  to  her  master’s  studv  at 
night  nearly  made  her  sick,  so  much  did  she  dislike  their  sight  and 
smell.  In  another  case,  in  which  a  nurse  at  the  Seamen’s  Hospital 
in  somewhat  delicate  health  fell  ill  with  typhoid  fever,  I  was 
summoned  by  an  urgent  message  and  found  her  almost  moribund, 
with  a  double  hypostatic  pneumonia,  reaching  on  both  sides  as 
high  as  the  spine  of  the  scapula.  Brandy  in  milk  or  beef-tea  was 
given  to  her  every  twenty  minutes  for  two  days,  and  at  gradually 
increasing  intervals  for  some  days  after,  with  occasionally  some 
champagne,  and  she  made  a  good  recovery.  She  is  now  the  sister 
matron  of  a  large  provincial  hospital,  and  has  been  actively  and 
constantly  engaged  in  nursing  since  her  illness  some  eight  or  nine 
years  ago.  With  the  exception  of  taking  a  glass  of  beer  with  her 
luncheon,  she  has  taken  no  stimulants  since  then.  These  cases  show 
that  brandy  given  in  such  large  doses,  instead  of  inducing  people, 
especially  women,  to  become  drunkards,  really  have  an  opposite 
effect. 

The  method  of  administration  which  I  follow  in  my  worst  cases 
is  this  :  About  three  or  four  tablespoonfuls  of  milk  or  strong  beef- 
tea  are  given  regularly  every  twenty  minutes  or  half-hour,  and  to 
these  brandy  is  always  added,  the  quantity  being  calculated  so  that 
the  full  amount  of  twelve,  sixteen,  twenty  ounces,  or  even  more, 
in  the  twenty-four  hours,  is  equally  distributed.  If  the  patient 
refuses  milk  and  beef-tea,  as  is  occasionally  the  case,  or  the  pulse 
becomes  smaller  and  intermittent,  a  tablespoonful  or  a  little  more 
of  champagne  is  used  in  their  stead,  and  the  brandy  added  to  it,  or 
if  sickness  be  an  urgent  symptom  the  champagne  is  given  freely 
for  a  few  hours  without  brandy.  In  no  instance  has°the  brandy 
been  given  alone.  The  following  cases  are  appended  as  typical  of 
the  advantages  that  have  been  derived  from  this  plan  of  treatment. 

Case  l.—J.  E.  was  admitted  on  October  14th,  1884,  having- been 
ill  with  diarrhoea,  occasional  epistaxis  and  headache  for  nearly  a 
fortnight.  lie  had  taken  several  doses  of  castor  oil.  On  admission 
there  were  tenderness  and  gurgling  over  the  right  iliac  fossa,  a  few- 
typical  spots,  and  diarrhoea.  His  pulse  was  96°,  regular,  and  the 
temperature  102*4°.  The  diarrhoea  continued.  Next  morning  a 
smart  attack  of  epistaxis  occurred,  and  in  the  evening  &his 
temperature  rose  to  104*8°.  He  was  constantly  packed  for 
twenty-four  hours  until  the  temperature  was  reduced  to  102*4° 
and,  on  its  rising  to  or  above  103*8°,  this  was  repeated  for  the 
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next  seven  days,  after  which  he  gradually  improved.  He  had 
several  attacks  of  epistaxis  during  this  period,  and  his  condition 
can  he  best  appreciated  from  the  notes  for  Oct.  23rd  and  24th  : — 
Oct.  23rd :  The  patient  is  very  restless ;  tongue  dark  brown, 
covered  with  sordes ;  skin  dry ;  bowels  open  three  times ; 
respiration  36 ;  pulse  120,  very  small.  24th :  Tongue  black 
muttering  delirium  throughout  the  night ;  quite  unconscious ; 
passes  everything  involuntarily ;  bowels  open  three  times ;  he  still 
takes  milk  well,  although  swallowing  seems  laboured.  Respiration 
40  ;  pulse  128,  so  small  as  to  be  hardly  counted.  On  the  27th  his 
pulse  was  slower,  temperature  lower,  and  his  tongue  began  to 
clean,  and  from  this  date  his  recovery  was  uninterrupted.  The 
amount  of  stimulants  which  was  given  to  him  was  as  follows : — 
18th,  brandy,  4  oz. ;  19th,  4  oz. ;  20th,  6  oz. ;  21st,  10  oz. ;  22nd, 
12  oz. ;  23rd,  14  oz.  ;  24th,  14  oz.,  and  a  pint  bottle  of  champagne ; 
25th,  14  oz.,  and  2  pints  of  champagne  ;  26th,  14  oz.,  and  2  pints 
of  champagne  ;  27th,  10  oz. ;  28th,  6  oz. ;  29th,  6  oz. ;  30th,  4  oz.; 
31st,  4  oz. ;  Nov.  1st,  2  oz.  ;  making  a  total  of  5  pint  bottles  of 
champagne,  and  124  oz.  of  brandy. 

Case  2. — T.  H.  was  admitted  on  Oct.  3rd,  1884,  after  an  illness 
of  about  fourteen  days,  but  the  patient  was  so  prostrate  that  no 
reliable  history  could  be  obtained.  He  had  some  abdominal 
tenderness ;  his  face  was  cyanosed  ;  there  was  marked  subsultus, 
a  dry  brown  tongue,  and  a  weak  fluttering  pulse  of  about  120. 
The  temperature,  which  was  101*4°  on  admission,  quickly  rose  to 
104*2  °.  The  area  of  splenic  dulness  was  increased,  and  there  were 
a  few  rose-spots.  His  condition  from  Oct.  9th  to  15tli  is  thus 
described  in  the  case-book  :  “  Patient  lies  quite  unconscious  ;  face 
blue  ;  subsultus  very  marked  ;  diarrhoea  continues,  and  occasionally 
a  little  blood  in  the  motions,  which,  as  well  as  the  urine,  are 
passed  involuntarily  ;  tongue  black  and  dry ;  pulse  144,  almost 
imperceptible.”  On  the  15th  he  began  to  sIioav  some  signs  of 
improvement,  and  from  this  date  he  slowly  progressed  towards 
recovery,  although  there  was  a  relapse  lasting  eighteen  days.  He 
was  packed  whenever  the  temperature  rose  above  103*5°  :  and 
the  daily  quantity  of  stimulants  given  to  him  was :  on  Oct.  3rd, 
4th,  and  5th,  10  oz. ;  6th  and  7th,  15  oz. ;  8th,  15  oz.  and  2  pints 
of  champagne ;  9th  to  14th,  20  oz.  and  2  pints  of  champagne; 
15th,  15  oz.  ;  16th,  10  oz. ;  17th  to  22nd,  6  oz. ;  23rd  to  Nov.  5th, 
4  oz. ;  and  Nov.  6th  to  8th,  inclusive,  2  oz. ;  making  a  total  of  310 
ounces  of  brandy  and  14  pints  of  champagne. 

[Dr.  Curnow,  after  relating  two  other  cases,  remarks  :] 

I  have  selected  these  cases  as  typical  examples  of  the  advantages 
derived  from  wet-packing  and  free  stimulation,  as  they  were  for 
longer  or  shorter  periods  in  the  most  imminent  peril,  and  in  all  of 
them  complete  recovery  took  place,  notwithstanding,  as  some 
would  say — or  in  consequence  of,  as  I  should  say —  the  amount  of 
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alcohol  which  was  administered.  It  must  he  remembered  that  the 
cases  of  fever  admitted  into  the  Seamen’s  Hospital  are  on  an 
average  more  severe  than  those  seen  in  general  hospitals,  for  the 
patients  have  usually  been  kept  at  work  as  long  as  they  could  move 
about  the  vessel ;  that  they  have  had  no  rest,  medical  attendance, 
or  proper  dieting  previous  to  their  admission ;  and  that  they  are 
all  adults,  in  whom  a  high  rate  of  mortality  is  to  be  expected.  In 
the  past  seven  years  I  find  that  only  eight  deaths  have  occurred  in 
the  cases  under  my  care,  of  which  four  were  due  to  hemorrhage, 
two  to  perforation  of  the  bowel  and  peritonitis,  one  to  exhaustion 
and  thrombosis  of  the  veins  during  a  relapse,  and  one  to  pneumonia. 
— Lancet ,  Jan.  1,  1887,  p.  9. 


7.  -  ON  THE  ADMINISTRATION  OF  ALCOHOL  IN  FEVERS. 

By  Alex.  Collie,  M.D.,  Med.  Supt.  Eastern  Hospitals,  London. 

As  a  rule  alcohol  is  not  required  in  the  mildest  cases,  nor  in 
the  severe  if  the  patient  be  taking  a  sufficiency  of  food,  nor 
generally  in  young  adults  of  the  well-to-do  classes ;  but  when 
food  is  not  taken  in  sufficient  quantity,  in  elderly  patients,  and 
in  the  case  of  poor  and  destitute  children,  it  is  more  or  less 
necessary,  particularly  in  the  latter.  These,  as  they  are  met 
with  in  the  east  end  of  London,  do  well  on  a  liberal  allowance 
of  alcohol.  It  is  very  useful  in  the  case  of  adults,  old  and 
young,  to  produce  sleep,  and  for  young  children  it  is  especially 
useful  for  this  purpose.  Generally  it  is  indispensable  in  all  cases 
of  exhaustion,  particularly  that  form  of  it  indicated  by  feeble 
circulation  and  in  cases  of  fever  among  the  destitute  poor.  The 
quantity  to  be  given  in  any  particular  case  must  vary  with  a 
variety  of  conditions.  The  age,  sex,  previous  habits,  and  general 
history  of  the  patient  should  be  considered ;  the  nature  of  his 
illness,  its  period  and  complications,  his  strength  or  weakness,  his 
appetite,  his  sleep,  the  condition  of  his  mind,  and  his  idiosyncrasy 
with  respect  to  alcohol.  Whilst  no  general  rule  therefore  can  be 
given,  the  writer  may  say  that  he  has  found  the  following  to 
be  useful  quantities  :  one  bottle  of  champagne  or  one  bottle  of 
burgundy;  half  a  bottle  of  port  or  six  ounces  of  brandy  or  whisky, 
or  ten  ounces  of  gin  for  an  adult  daily.  Children  of  course  will 
require  less  in  proportion. 

Typhus  Fever. — Alcohol  is  very  rarely  required  for  children  in 
this  fever,  and  it  is  seldom  needed  for  adults  under  thirty,  but  as 
this  age  is  passed  it  is  required  in  a  considerable  proportion  of 
cases,  and  sometimes  in  large  quantity ;  but  it  may  be  dispensed 
with  during  convalescence  very  early,  because  the  patient  may 
generally  have  solid  food  as  soon  as  the  temperature  has  fallen. 

Scarlet  Fever. — In  the  great  majority  of  cases  alcohol  is  not 
required  at  any  period  of  this  disease  ;  but  in  a  considerable  pro- 
vol.  xcv.  K 
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portion  of  the  children  of  the  destitute  poor  it  is  indispensable, 
particularly  during  early  convalescence,  when  there  may  be  great 
weakness,  when  there  are  abscesses,  swellings  in  the  neck, 
particularly  that  form  of  swelling  which  has  been  called  “brawny 
neck,”  with  sloughing,  and  the  best  form  in  which  to  give  alcohol 
in  these  cases  is  port.  In  some  cases  of  dropsy  gin  will  be  useful. 
The  quantity  to  be  given  in  the  particular  case  will  of  course  vary 
with  all  the  conditions  just  mentioned ;  but  the  children  of  the 
destitute  poor  will  in  the  circumstances  just  stated  take  com¬ 
paratively  large  quantities.  Children  of  from  four  to  six,  for 
instance,  will  frequently  do  well  on  from  four  to  eight  ounces  of 
port  daily.  It  should  in  the  writer’s  opinion  almost  always  in  the 
case  of  children  be  preferred  to  opium  to  procure  sleep. 

j Enteric  Fever. — In  this  fever  the  chief  value  of  alcohol  is  during 
convalescence.  In  cases  of  any  severity  the  fever  is  long,  and  the 
consequent  exhaustion  great,  the  craving  for  food  intense,  and  the 
dislike  to  milk  and  beef-tea  very  strong.  Solid  food  in  such  cases 
cannot  in  the  writer’s  judgment  be  safely  permitted  until  from  ten 
to  fourteen  days  from  the  time  the  temperature  has  been  normal 
throughout  the  day,  and  this  is  a  trying  time  to  a  patient  who  has 
been  on  liquid  food  for  from  three  to  four  or  five  weeks.  In  these 
circumstances  an  allowance  of  some  form  of  alcohol,  according  to 
all  the  circumstances,  relieves  the  craving  for  food,  favours 
recovery,  avoids  the  danger  from  too  early  solid  feeding,  and 
generally  makes  life  more  tolerable.  It  is  to  be  observed,  however, 
that  as  a  general  rule  alcohol  is  contra-indicated  in  cases  of 
hemorrhage,  except  when  the  hemorrhage  has  resulted  in  collapse. 
Of  the  forms  of  the  alcohol  in  this  fever,  the  writer  prefers  burgun¬ 
dies  and  champagnes,  and  whenever  it  can  be  afforded  these  should 
be  of  well-known  and  approved  brands.  The  following  case  will 
illustrate  the  great  value  of  alcohol,  in  particular  of  champagne,  in 
the  treatment  of  this  fever. 

C.  N.  was  admitted  into  the  Eastern  Hospitals  on  the  14th  Sept., 
1881,  with  well-marked  enteric  fever.  There  was  nothing  note¬ 
worthy  in  the  case  except  its  general  severity  until  the  29th,  when 
vomiting  became  severe  and  continuous.  Milk  and  lime-water, 
beef-tea,  port  wine  and  brandy  in  small  quantities  were  rejected, 
and  the  exhaustion  was  extreme.  The  administration  of  every 
kind  of  food  was  therefore  stopped  and  iced  champagne  was  given 
instead.  The  vomiting  was  checked,  but  for  three  days  and  three 
nights  the  patient  took  nothing  but  champagne  and  ice,  and  for 
nine  more  nothing  but  champagne,  ice,  a  little  brandy,  and  one  or 
two  pints  of  beef -tea.  Apart  from  the  great  risk  attending  the 
mechanical  act  of  vomiting  in  enteric  fever,  it  is  difficult  to  believe 
that  a  patient  too  weak  to  raise  his  hand  to  his  mouth,  with  a 
temperature  continuously  over  104°,  a  pulse  almost  imperceptible 
from  its  weakness,  and  hardly  to  be  counted  from  its  rapidity — 
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in  a  word,  at  deaths  door — could  have  survived  three  days  with¬ 
out  any  hind  of  nourishment,  and  if  the  champagne  was  the  only 
nourishment  which  he  could  take,  it  will  he  obvious  that  if  this 
had  been  withheld  he  must  have  died ;  and  it  is  almost  certain 
that  he  would  not  have  survived  twelve  days  without  nourishment, 
or  on  two  pints  of  beef-tea,  and  that  if  the  champagne  and 
brandy  had  been  withheld  he  would  have  died.  Cases  of  this 
kind  might  be  multiplied  if  it  were  necessary,  but  the  writer 
trusts  that  this  one  is  sufficient  to  show  the  great  importance  of 
alcohol  in  the  treatment  of  enteric  fever,  and  in  particular  the 
great  therapeutic  value  of  champagne. — Practitioner ,  Nov.  p.  354. 


8. —ON  A  CASE  OF  GRAVES’S  DISEASE  (EXOPHTHALMIC 

GOITRE)  TREATED  BY  THE  CONTINUOUS  CURRENT. 

By  W.  B.  Hadden,  M.D.,  M.R.C.P.,  London. 

Drugs  are  uncertain,  and  unfortunately  often  useless,  in  exoph¬ 
thalmic  goitre.  I  therefore  determined  to  try  galvanism  in  this 
case,  and  the  result,  as  will  be  seen,  was  very  satisfactory. 

The  patient  was  a  single  young  lady,  aged  twenty-eight,  a 
professional  nurse.  She  consulted  me  on  Jan.  15,  1886.  For 
nine  months  previously  she  had  found  difficulty  in  distinguishing 
the  names  of  streets,  and  for  three  months  her  friends  had  noticed 
that  her  eyes  were  prominent.  She  had  remarked  some  fulness  of 
the  throat  for  two  months.  When  I  first  saw  her  the  eyes  were 
markedly  prominent  and  somewhat  injected.  The  thyroid  was 
large,  mainly  on  the  right  side,  but  not  pulsating.  The  pulse  was 
140.  There  was  no  cardiac  bruit.  She  had  frequent  and  excessive 
perspiration.  There  were  constant  efforts  at  deglutition,  and  she 
suffered  from  borborygmi.  The  bowels  were  regular.  There  was 
no  derangement  of  the  catamenia.  She  expressed  herself  as  feeling 
pretty  well  in  herself ;  but  on  being  questioned  said  she  had 
some  dyspnoea  and  dysphagia.  She  had  never  suffered  from  any 
illness  except  measles.  I  ordered  a  constant  battery  of  ten  cells 
to  be  used  night  and  morning.  The  negative  pole  was  placed  on 
the  nape  of  the  neck,  and  the  positive  over  the  thyroid  gland  and 
also  over  the  eyeballs,  the  eyelids  being  closed.  Each  application 
did  not  extend  beyond  ten  minutes.  There  was  a  marked  improve¬ 
ment  in  a  month.  On  June  22nd  she  was  practically  well.  The 
right  eyeball  and  the  right  side  of  the  thyroid  were  still  slightly 
full.  There  was  no  palpitation,  from  which  previously  she  had 
suffered,  and  the  pulse  was  reduced  to  96.  The  perspiration  and 
sensations  of  excessive  heat  had  quite  disappeared.  I  have  seen  her 
frequently  since,  and  the  improvement  is  maintained.  She  tells 
me  that  when  her  illness  first  began  she  used  to  sleep  in  cold 
weather  with  only  a  sheet  over  her.  During  the  time  she  was 
under  treatment,  her  weight  increased  by  more  than  one  stone. 
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No  medicine  was  given  except  belladonna  for  two  or  three  weeks 
but  this  drug,  which  was  prescribed  at  the  very  onset,  was 
discontinued,  as  no  beneficial  result  ensued.  The  battery  was  not 
used  at  this  time. 

The  treatment  of  exophthalmic  goitre  by  this  method  deserves 
a  trial.  I  do  not  wish  to  dogmatise  from  one  case ;  but  I  may 
mention  that  I  have  had  quite  recently  the  opportunity  of  seeing 
the  beneficial  effects  of  the  continuous  current  in  another  patient. 
— Lancet ,  Feb .  5,  1887,  p.  264. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

9.— ON  HYOSCINE  AS  A  CEREBRAL  SEDATIVE. 

By  J.  Mitchell  Bhuce,  M.A.,  M.D.,  F.R.C.P.Lond,,  Physician 
to  the  Charing  Cross  Hospital,  London. 

[After  some  brief  reference  to  the  pharmacology  of  this  substance, 
Dr.  Bruce  proceeds  to  narrate  cases  of  various  degrees  of  psychical 
disturbance  occurring  in  ordinary  medical  practice,  in  which  its 
administration  had  been  followed  by  marked  benefit.  We  reproduce 
the  headings  of  some  of  Dr.  Bruce’s  cases,  and  his  general  remarks 
upon  the  application  and  methods  of  administration.  The  com¬ 
munication  is  clearly  one  of  great  importance. 

Case  1. — Hydrophobia;  Maniacal  excitement :  -5J0-tk  grain  of 
hydriodate  of  Hyoscine,  given  subcutaneously.  Patient  became 
quiet  and  appeared  to  sleep  for  an  hour  and  a  half.  Case  2. — Acute 
pneumonia ;  W  ild  delirium :  TVth  grain  of  hydriodate  given 
subcutaneously.  Patient  in  a  few  minutes  went  to  sleep,  and  slept 
for  three  hours.  Case  3. — Cardiac  disease;  Wandering  delirium r 
and  attempts  to  get  out  of  bed :  y^-yth  grain  of  hydriodate  given 
subcutaneously.  After  a  few  minutes,  broken  sleep  for  an  hour, 
followed  by  dozing  for  the  remainder  of  the  night.  Administration 
repeated  two  nights  later,  followed  by  three  and  a  half  hours  sleep. 
Case  5. — Chronic  Bright's  disease;  Wandering,  refusal  of  food  ; 
y-jyyth  grain  of  hydriodate  of  hyoscine  ;  fell  asleep  in  ten  minutes, 
and  slept  for  eight  hours.  Case  6. — Acute  double  pneumonia ; 
Delirium :  y 5  yth  grain  of  hydriodate  of  hyoscine  ;  fell  asleep  in 
twenty  minutes,  and  slept  for  an  hour.  Quiet  the  rest  of  the 
night.  Profuse  perspiration  after  injection.] 

My  own  practical  acquaintance  with  hyoscine  dates  from  the 
beginning  of  the  present  year,  since  which  time  I  have  employed 
it  in  many  cases  of  delirium,  insomnia  with  restlessness,  and  other 
forms  of  cerebral  excitement.  I  was  first  induced  to  use  the  drug 
in  a  case  of  hydrophobia  under  my  care  in  Charing  Cross  Hospital, 
in  which  the  symptoms  of  hydrophobia  proper,  the  horror  of 
drinking,  which  was  very  distressing  at  first,  had  passed  off  and: 
was  replaced  by  violent  delirium.  Although  the  condition  of  the- 
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patient  was  desperate  before  the  hyoscine  was  given,  its  effect  in 
quieting  him  was  so  marked  that  I  did  not  lose  sight  of  the  drug, 
but  employed  it  in  the  next  instance,  and  indeed  I  may  say  in 
almost  every  instance,  in  which  the  same  troublesome  symptom 
has  demanded  treatment  in  the  hospital.  I  will  now  give  a  brief 
account  of  the  most  complete  of  these  cases,  favourable  or 
unfavourable  as  the  effect  of  the  drug  may  have  been. 

A  careful  perusal  of  the  cases  thus  briefly  recorded  will,  I  believe, 
justify  the  conclusion  that  hydriodate  of  hyoscine  is  a  very 
powerful  cerebral  sedative.  About  the  rapid  and  thoroughly 
complete  effect  which  it  possesses  in  quieting  delirium  there  can 
be  no  doubt.  The  questions  that  remain  for  consideration  are, 
first,  whether  it  possesses  any  advantage  in  this  respect  over  other 
measures  at  present  at  our  command;  and,  secondly,  whether  there 
mav  not  be  certain  drawbacks  attendant  on  its  action  which  render 
its  introduction  into  general  practice  undesirable.  The  reply  to 
each  of  these  questions  may,  in  my  opinion,  be  made  in  favour  of 
hyoscine. 

First.  As  I  have  already  said  in  the  introduction  to  this  article 
there  is  no  doubt  room  for  this  drug.  Our  present  sedatives  are 
^certainly  not  sufficient  to  meet  every  case.  If  we  except  the 
atropaceous  products,  with  which  I  am  now  dealing,  the  bromides, 
•chloral,  and  morphine,  constitute  the  entire  group  of  sedative  drugs 
to  which  we  have  recourse  with  any  feeling  of  confidence,  either 
separately  or  in  combination.  One  after  the  other  these  valuable 
medicines  fail  us  in  urgent  cases.  The  bromides  have  not  the 
power  ;  chloral  and  morphine  are  dangerous  in  many  cases  and  dare 
not  be  given.  In  case  5,  a  case  of  saturnine  delirium  with 
contracted  kidney,  morphine  was  out  of  the  question.  In  case  7, 
dilated  heart  with  alcoholic  liver  and  noisy  restless  delirium,  a  dose 
of  chloral  sufficient  to  induce  sleep  might  readily  have  caused  fatal 
cardiac  depression.  Even  in  the  case  of  hydrophobia,  where  the 
circulation  was  sound  (but  the  medullary  centres  in  a  state  of 
impending  failure),  the  patient  was  unquestionably  at  the  point  of 
death  from  a  large  dose  of  chloral  by  the  bowel,  intended  to  calm 
the  wild  delirium.  I  need  not  refer  to  other  calmative  measures, 
such  as  chloroform,  alcohol  in  its  many  forms,  feeding,  and  moral 
restraint.  It  will,  I  believe,  be  clear  to  practitioners  of  experience 
that  when  the  advantages  of  these  have  been  fully  ensured  in 
•cases  of  cerebral  excitement  there  still  remains  in  many  instances 
an  urgent  demand  for  a  remedy  which  can  be  readily  administered, 
and  will  act  immediately  and  for  several  hours,  so  as  to  afford  quiet 
and  rest  not  only  to  the  patient  but  to  those  around  him.  A 
remedy  possessing  these  properties  will  be  as  valuable  in  hospitals 
as  in  private  practice;  and  my  experience  is  that  for  the  troublesome 
noisy  delirium  which  disturbs  a  ward  for  a  whole  night,  breaking 
the  sleep,  raising  the  temperature,  and  generally  aggravating  the 
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symptoms  of  all  tlie  bad  cases  in  it,  there  is  no  treatment  at  onc& 
so  prompt,  successful,  and  safe  as  a  hypodermic  injection  of  hyoscine. 

Before  speaking  of  the  drawbacks  attending  the  employment  of 
this  drug,  I  wish  to  define  what  I  consider  the  province  of  its 
application.  Hyoscine  and  its  allies,  when  employed  in  cerebral 
cases,  are  to  be  used  only  to  combat  urgent  symptoms.  They 
ought  not  to  be  expected  to  cure  any  disease.  If  they  remove 
delirium  and  procure  quiet  and  sleep,  they  certainly  have  proved 
their  value  and  fulfilled  the  indication  for  their  rational  employment. 
Nothing  more  than  this  ought  to  be  required  of  them.  When  this 
point  is  granted,  one  of  the  chief  objections  to  hyoscine — that  its 
effects  are  temporary  only — is  anticipated  :  it  is  not  intended  to  be 
other  than  a  temporary  remedy.  At  the  same  time  it  may  be 
remarked  that  in  a  certain  number  of  instances  the  symptoms  once 
controlled  by  hyoscine  have  not  returned,  as  was  maintained  several 
years  ago  by  Dr.  Lawson  with  respect  to  hyoscyamine. 

A  more  serious  disadvantage  that  might  be  urged  against 
hyoscine  is  the  unpleasant  symptoms  to  which  it  sometimes  gives 
rise  in  connection  with  respiration  and  circulation.  Within  half 
an  hour  after  the  administration  of  a  full  dose  (say  7^-5-  to  A-  gr. 
hypodermically)  it  may  cause  failure  of  respiration  in  the  form  of 
rapid  shallow  breathing,  or  even  Cheyne-Stokes  rhythm.  It  has 
also  been  observed  that  wdth  some  patients  cough  has  been 
aggravated  on  the  nights  that  hyoscine  has  been  given  to  the 
delirious  cases.  At  the  same  time  the  pulse  may  become  weak  and 
infrequent,  the  face  livid,  the  pupils  dilated — -the  whole  appearance 
of  the  patient  being  calculated  to  cause  anxiety.  Per  contra,  it  is 
to  be  observed  that  the  above  cases  include  instances  in  which 
hyoscine  was  given  with  perfect  safety  in  double  pneumonia,  in 
urgent  cardiac  dilatation,  and  in  chronic  Bright’s  disease  with 
delirium — conditions  which  might  certainly  be  expected  to  test  the 
dangerous  influence  of  a  drug  on  the  great  vital  centres.  I  am  not 
aware  that  death  can  in  any  recorded  instance  be  attributed  to  an 
overdose  of  the  drug,  although  it  is  evident  that  patients  may  die  from 
the  effects  of  the  disease  shortly  after  administration,  as  in  the 
hydrophobia  case,  their  condition  being  desperate.  What  is  most 
to  the  point,  however,  is  the  assurance  that  perfectly  good  results 
have  been  obtained  from  doses  far  short  of  producing  unpleasant 
symptoms,  indeed  7^-7  gr.  subcutaneously  has  been  found  in  my 
ward  to  be  the  most  useful  working  dose. 

A  very  interesting  point  in  connection  with  the  action  of  hyoscine 
may  be  most  conveniently  mentioned  here.  It  is  stated  as  a  fact 
by  several  observers,  both  American  and  German,  that  hyoscine 
does  not  produce  unpleasant  dryness  of  the  skin  and  throat.  I  can 
not  only  confirm  this  statement,  but  go  so  far  as  to  say  that  it 
frequently  produces  distinct  increase  of  perspiration,  as  in  several 
of  the  cases  above  recorded.  This  accords  with  Frantzel’s  state'- 
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ment  that  hyoscine  is  of  little  value  as  an  anhidrotic.  We  must 
not  forget  that  in  profound  sleep  with  depression  of  the  respiration 
and  circulation  there  is  a  tendency  to  stimulation  of  the  sweat 
centres,  as  is  seen  familiarly  in  phthisis.  Still,  if  the  alkaloid 
paralysed  the  sudoriparous  nerve-endings  as  completely  as  atropine, 
stimulation  of  the  centres  would  have  no  effect  upon  the  secretion. 
This  remarkable  effect  of  hyoscine  appears  to  me  to  be  another 
proof  of  the  differences  that  exist  in  the  action  of  the  various 
constituents  of  the  atropaceous  plants  ;  and  to  indicate  the  necessity 
of  pursuing  still  further  our  investigations  of  the  several  active 
principles,  so  that  they  may  come  into  general  use  instead  of  the 
crude  preparations  of  the  plants,  in  which  they  probably  to  some 
extent  antagonise  each  other. 

I  would  conclude  this  article  with  a  brief  account  of  the  method 
of  administering  hyoscine  to  the  greatest  advantage. 

The  salt  which  I  have  employed  is  the  hydriodate  prepared  by 
Merck.  It  has  been  very  kindly  supplied  to  me  by  Mr.  Martindale 
in  the  form  of  a  simple  aqueous  solution  prepared  according  to  this 
formula: — h-  Hyoscinse  hydriodatis,  grain  j ;  aquse  destillatge,  HX 
200.  Misce  et  fiat  solutio.  One  minim  contains  yiy  grain  of  the 
salt.  It  is  of  course  desirable  to  use  as  fresh  a  solution  as  possible. 
This  preparation  may  be  given  either  subcutaneously  or  by  the 
mouth.  My  own  experience  is  decidedly  in  favour  of  adminis¬ 
tration  under  the  skin  which,  besides  being  the  more  practicable  or 
perhaps  the  only  possible  method  with  delirious  patients,  unquestion¬ 
ably  secures  rapidity  and  certainty  of  action.  Case  5  is  an 
excellent  instance  of  the  less  satisfactory  result  obtained  from  oral 
administration.  I  find  that  this  is  the  general  opinion  of  those 
who  have  tried  hyoscine,  although  I)r.  Wetherill,  jun.,  of 
Philadelphia,  gives  the  drug  preferably  by  the  mouth.  The  close 
of  hydriodate  of  hyoscine  varies  from  to  yjy  grains,  or  even 
grain,  hypodermically.  In  America  the  average  working  dose 
has  been  fixed  at  y^y  grain.  After  using  it  in  doses  of  y^,  yiy, 
-yVo,  and  -7l5  grains,  my  house-physicians,  Mr.  Freeman  and  Mr. 
Hardy,  to  whose  laborious  and  intelligent  observations  1  am 
indebted  for  the  notes  of  the  cases  which  illustrate  this  paper,  have 
come  to  the  conclusion  that  most  of  the  benefit  to  be  expected  from 
hyoscine  may  be  obtained  with  doses  of  y<(-0-  grains,  without  any 
risk  of  unpleasant  effects.  The  dose  that  I  would  recommend  for 
ordinary  cases  of  restless  noisy  insomnia  and  delirium  is  therefore 
To  o'  grains  hypodermically.  If  the  symptoms  be  very  urgent,  or 
amount  to  violence,  y£y  grain  may  be  safely  given,  or  even  Tx5-  grain 
with  caution,  the  general  condition  of  the  patient  being  carefully 
taken  into  account.  It  will  have  been  observed  that  in  one  instance 
grain  was  administered  with  safety  to  a  patient  with  plumbism 
and  chronic  Bright’s  disease  ;  but  so  large  a  dose  (although  it  did 
no  harm  in  this  particular  case)  is  not  to  be  recommended  as  safe. 
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By  the  mouth  a  considerably  larger  amount  is  required  than  under 
the  skin— in  my  experience  to  ^  grains ;  but  I  have  tried  this 
method  very  little,  and  I  find  that  Dr.  Wetherill,  jun.,  is  satisfied 
with  y-Jro  to  gV  grains  given  at  bedtime  in  insomnia.  We  have 
usually  administered  the  drug  but  once  a  day — in  the  evening,  in 
order  to  secure  a  quiet  night ;  but  in  cases  of  high  delirium  it  has 
been  repeated  within  four  or  six  hours  with  safety  and  advantage. 

Hyoscine  has  been  tried  in  other  conditions  besides  cerebral 
excitement,  especially  in  convulsions,  asthma,  and  night-sweating. 
I  have  had  no  experience  of  the  drug  in  these  classes  of  cases. 
Its  comparative  failure  as  an  anhidrotic  has  been  already  referred  to. 
— Practitioner,  Nov.  1886,  p.  322. 


10. — ON  THE  DIAGNOSIS  OF  PERIPHERAL  NEURITIS. 

By  James  Boss,  M.D.,  LL.D.,  F.B.C.P.,  Sen.  Assistant  Physician 
to  the  Manchester  Boyal  Infirmary. 

The  first  disease  for  which  progressive  multiple  neuritis  is  likely 
to  be  mistaken  is  chronic  poliomyelitis.  In  both  diseases,  there  is 
a  widely  distributed  paralysis,  with  atrophy  and  the  usual  de¬ 
generative  electrical  reactions  of  the  affected  muscles.  The  neuritic 
affection  in  its  generalised  forms,  is,  however,  usually  accompanied 
by  well-marked  sensory  phenomena,  which  are  absent  in  the  spinal 
disease.  The  order  in  which  the  muscles  are  attacked  is  also 
different  in  the  two  diseases.  When  the  spinal  disease  pursues 
an  ascending  course,  the  paralysis  begins  in  the  muscles  of  the  feet, 
and  gradually  invades  in  succession  the  muscles  of  the  leg,  the 
flexors  of  the  thighs,  the  extensors  of  the  thigh,  the  gluteal  muscles, 
and  the  muscles  of  the  trunk.  Subsequently,  the  intercostal  muscles 
show  signs  of  weakness,  and  one  of  the  most  important  signs  of  all 
is  to  be  found  in  the  fact  that  the  small  muscles  of  the  hand,  which 
are  innervated  by  the  first  dorsal  nerves,  are  attacked  before  the 
extensors  of  the  wrist  and  fingers,  which  are  innervated  chiefly  by 
the  seventh  cervical  nerves.  If,  then,  we  meet  with  a  case  of 
widely  diffused  atrophic  paralysis  beginning  in  the  muscles  of  the 
lower  extremities,  and  attacking  the  extensors  of  the  forearm  before 
the  small  muscles  of  the  hand,  the  disease  is  not  likely  to  be  of 
spinal  origin ;  and,  again,  if  in  a  case  of  atrophic  paralysis  the 
diaphragm  is  attacked  before  the  intercostal  muscles,  the  disease 
is  not  a  spinal  one  ;  and  when  the  paralysis  begins  in  the  upper 
extremities  and  pursues  a  descending  course ;  if,  then,  the  anterior 
extensors  of  the  leg  are  paralysed  before  the  gluteal  muscles  and 
the  muscles  supplied  by  the  anterior  crural  and  obturator  nerves, 
the  disease  is  not  a  spinal  one. 

Acute  cases  of  peripheral  neuritis  are  liable  to  be  mistaken  for 
Landry’s  paralysis,  and  there  can  be  no  doubt  that  some,  at  least, 
of  the  cases  described  under  the  name  of  acute  ascending  paralysis 
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really  belong*  to  the  category  of  peripheral  neuritis.  The  cases  of 
ascending  paralysis  described  by  Myrtle  and  Fox,  for  instance,  are 
undoubted  examples  of  alcoholic  paralysis.  Of  the  remaining  cases 
of  acute  ascending  paralysis,  some,  like  the  cases  of  Schulz  and 
Schultze,  are  caused  by  an  acute  myelitis  or  meningo-myelitis,  and 
others  are  caused  by  an  acute  bulbar  myelitis,  but  a  few  remain 
which  are  of  obscure  origin,  and  the  pathology  of  which  is  unknown, 
inasmuch  as  no  anatomical  changes  of  any  kind  have  been  dis¬ 
covered  after  death.  If  we  meet,  therefore,  with  a  rapidly 
ascending  paralysis,  with  loss  of  tendon-reactions,  and  probably  of 
the  cutaneous  reflexes,  but  without  being  accompanied  by  marked 
sensory  disorders,  muscular  wasting,  or  a  degenerative  reaction  on 
electrical  examination,  we  should  regard  it,  in  the  present  state  of 
our  knowledge;  as  an  example  of  Landry’s  paralysis,  while  an 
acute  ascending  paralysis,  which  is  accompanied  by  marked  sensory 
disturbances,  muscular  wasting,  and  degenerative  reaction  on 
electrical  exploration,  and  in  which  the  extensors  of  the  forearm 
are  attacked  before  the  flexors  we  should  place  in  the  category  of 
peripheral  neuritis. 

The  most  interesting,  as  well  as  the  most  difficult  problem  in 
diagnosis  arises  from  the  close  resemblance  between  tabes  dorsalis 
and  cases  of  widely  distributed  paralysis  from  peripheral  neuritis. 
I  will  not  dwell  upon  all  the  signs  by  which  genuine  tabes  may  be 
distinguished  from  the  cases  now  very  unfortunately  named  pseudo- 
tabes,  such  as  the  chronic  character  of  the  former  affection  and 
the  comparatively  acute  course  pursued  by  the  latter,  and  the 
nature  of  the  eye-symptoms  in  ataxy  in  comparison  with  those  met 
with  in  neuritis,  but  I  will  proceed  at  once  to  show  that  an  atten¬ 
tive  examination  of  the  gait  in  the  two  affections  will  generally 
suffice  to  discriminate  the  neuritic  desease  from  genuine  tabes. 

Let  us  suppose  that  one  foot  has  just  been  moved  forwards,  and 
is  planted  on  the  ground  in  front  of  the  other.  By  a  contraction 
•of  the  abductor  muscles  of  the  thigh,  the  body  is  now  inclined  to 
that  side,  so  that  the  line  of  gravity  passes  through  the  middle  of 
the  arch  of  the  foot.  The  heel  of  the  foot  in  the  rear  is,  at  the 
same  time,  raised,  and  now  the  limb  is  ready  to  be  moved  forwards. 
In  normal  locomotion  the  anterior  muscles  of  the  leg  enter  into 
contraction,  and  when  slight  dorsal  flexion  of  the  foot  is  made, 
the  toe  clears  the  ground,  and  the  limb  swings  forward  with  a 
pendulum  movement,  by  its  own  weight,  and  not  by  muscular 
action.  In  pseudo-tabes,  however,  the  toes,  instead  of  being  ele¬ 
vated,  as  in  normal  walking,  by  a  slight  dorsal  flexion  of  the  foot, 
drop  lower  as  the  foot  is  raised  from  the  ground,  and,  consequently, 
before  the  limb  can  be  moved  forwards,  the  heel  must  be  elevated 
to  an  unusual  degree,  so  that  a  person  looking  from  behind  sees,  at 
each  step,  more  of  the  sole  of  the  foot  than  in  health.  During  the 
forward  movement  of  the  foot,  the  necessary  elevation  of  the  toes 
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is  obtained  by  the  thigh  being  flexed  to  an  unusual  degree  on  the 
pelvis,  and  the  leg  on  the  thigh,  so  that  a  person  standing  by  the 
side  of,  or  in  front  of  the  patient,  will  observe  that  with  each 
forward  step  the  knee  is  raised  very  high,  while  the  toe  drops ; 
this  elevation  of  the  knee  impresses  upon  the  gait  that  character¬ 
istic  which  Chareot  has  aptly  compared  to  the  carriage  of  a  high 
stepping  horse,  while  the  depression  of  the  toe  gives  to  the  gait 
an  appearance  which  has  led  Schulz  to  compare  it  with  the  wralk 
of  a  dancing  master.  When  once  this  peculiar  gait  is  observed  in  a 
patient,  he  ought  to  be  placed  sitting  on  a  chair,  with  his  feet  flat  on 
the  ground,  and  thus  asked  to  elevate  the  toes  of  each  foot  in  suc¬ 
cession.  If  he  is  unable  to  perform  this  action,  the  disease  is 
almost  certainly  not  locomotor  ataxy.  With  regard  to  the  course 
of  peripheral  multiple  neuritis,  I  may  state  briefly,  that  in  48 
cases  arising  from  various  causes  collected  by  me,  the  disease 
proved  fatal  no  less  than  26  times.  Of  the  fatal  cases,  death  was 
caused  8  times  from  some  complication  like  granular  kidney  and 
broncho-pneumonia,  and  18  times  from  respiratory  paralysis, 
paralysis  of  the  diaphragm  being  expressly  mentioned  in  the  ma¬ 
jority  of  these  last  cases.  The  duration  of  the  fatal  cases,  counting 
from  the  first  appearance  of  pronounced  paralysis,  varied,  with  two 
exceptions,  from  nine  days  to  five  months.  Of  the  cases  which 
recovered,  the  majority  were  able  to  walk  fairly  well  in  about  four 
months  from  the  commencement  of  treatment,  but  a  case  is 
recorded  by  Fischer,  in  which  the  patient  is  said  to  have  only 
made  a  fair  recovery  at  the  end  of  two  years,  and  one  is  reported 
by  Buzzard,  in  which  the  patient  made  a  good  recovery  at  the  end 
of  three  years  of  continuous  treatment. — British  Medical  Journal , 
Jan.  1,  1887,  p.  8. 


11.—  ON  A  NEW  METHOD  OF  TESTING  THE  “  KNEE-JERK.’’ 

By  Warren  P.  Lombard,  M.D.,  New  York,  U.S. 

It  is  the  desire  of  the  writer  to  call  the  attention  of  physicians, 
and  more  especially  of  those  interested  in  nervous  diseases,  to  a 
very  simple  and  delicate  method  of  testing  the  so-called  tendon 
reflex  of  the  knee,  or  “  knee-kick.”  Aside  from  its  precision,  this 
method  will  recommend  itself  to  the  practitioner  because  it  can 
be  easily  employed  on  patients  who  are  confined  to  the  bed.  As 
soon  as  a  convenient  method  of  striking  the  ligamentum  patellae  a 
blow  of  known  force  has  been  devised,  the  method  will  gain  a  new 
importance,  because  it  lends  itself  readily  to  simple  means  of  re¬ 
cording  the  extent  of  the  movement,  and  will  thus  enable  the 
physician  to  keep  an  accurate  record  of  the  condition  of  his  patient, 
and  of  the  changes  which  the  “  knee-kick  ”  may  undergo  in  the 
course  of  disease. 

Last  winter  the  writer  made  a  series  of  experiments,  in  the 
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physiological  laboratory  of  the  College  of  Physicians  and  Surgeons, 
upon  the  time  required  for  the  development  of  a  contraction  of  the 
quadriceps  muscle  in  response  to  a  blow  on  the  ligamentum  patellae, 
as  compared  with  the  intervals  elapsing  when  the  muscle  was 
stimulated  directly  by  a  faradaic  current,  and  reflexly  by  an  irritant 
applied  to  the  skin  near  the  knee  (American  Journal  of  Med. 
Sciences,  Jan.  1887).  These  experiments  demanded  a  more  delicate 
means  of  testing  the  “  knee-kick  ”  than  any  in  general  use.  After 
a  time  an  appliance  was  found  which  satisfied  all  the  requirements. 
It  is  unnecessary  to  describe  the  method  followed  in  this  laboratory 
research,  for  it  is  not  feasible  for  the  general  practitioner;  the 
following  imitation  of  this  method,  however,  can  be  employed  in 
all  places  and  at  all  times. 

Let  the  patient  lie  on  his  side,  the  leg  to  be  examined  being 
uppermost.  Place  a  cushion  or  roll  of  cloth  between  the  thighs, 
so  as  to  separate  the  knees,  and,  as  far  as  possible,  to  fix  the  thigh 
of  the  limb  to  be  studied.  Support  the  foot  of  the  leg  to  be 
examined  by  a  sling,  formed  of  a  loop  of  bandage,  or  of  a  towel, 
suspended  from  a  cord.  Grasp  the  cord  as  far  from  the  foot  as 
may  be,  letting  the  hand  be  directly  over  the  ankle,  that  the  leg- 
may  swing  freely  and  the  degree  of  flexion  of  the  knee  be 
determined  entirely  by  the  tension  of  the  muscles.  Strike  the 
ligamentum  patellae  with  an  instrument  which  has  a  rounded  edge 
and  which  is  considerably  heavier  than  the  ordinary  percussion 
hammer. 

Improvements  upon  this  method  will  readily  suggest  themselves^ 
such  as  to  make  the  thigh  immovable  by  letting  it  rest  in  a  splint 
which  is  moulded  to  its  inner  and  posterior  surface,  and  which  is 
fastened  to  a  firm  support ;  to  fix  the  foot  in  a  suitable  swing ;  and 
to  let  the  cord  from  which  it  is  suspended  come  from  a  pulley  at 
the  ceiling. 

By  means  similar  to  those  described,  a  marked  “  knee-kick  ”  may 
often  be  got  from  a  patient  who  by  the  ordinary  methods  of  ex¬ 
amination  would  exhibit  little  or  none.  The  delicacy  of  the  method 
depends  on  the  fact  that  the  muscle  is  relieved  of  the  weight  of  the 
leg,  and  its  slightest  contraction  can,  therefore,  cause  a  visible 
movement.  By  this  means  some  rather  curious  results  have  been 
obtained.  A  marked  “  knee-kick  ”  was  observed  in  the  case  of  one 
subject  during  sound  sleep.  The  re-enforcements  described  by  Dr- 
Weir  Mitchell  (Medical  News,  Feb.  13  and  20,  1886)  were 
admirably  illustrated.  In  short,  the  method  seems  to  meet  all  the 
requirements  of  the  investigator. 

The  extent  of  the  motion  of  the  foot,  aud  consequently  of  the 
contraction  of  the  quadriceps  muscle,  may  be  recorded  by  the 
following  simple  arrangement :  A  string  may  be  fastened  by  one 
end  to  the  heel,  and  by  the  other  to  a  strip  of  elastic,  which,  in 
turn,  is  attached  to  a  firm  upright  support.  The  support  can  then 
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be  placed  in  such  a  position  that  the  string  shall  he  tense,  shall  be 
horizontal,  and  shall  form  a  right  angle  with  the  long  axis  of  the 
leg.  The  writing  mechanism  may  consist  of  a  piece  of  wire  bent 
to  form  a  T,  the  horizontal  arms  of  which  can  be  fastened  to  the 
string,  while  the  free  end  of  the  stem  can  rest  on  a  paper,  coated 
with  lamp-black,  and  secured  to  a  board,  which  is  placed  directly 
beneath.  A  contraction  of  the  quadriceps  muscle  will  extend  the  leg, 
stretch  the  elastic,  and  by  drawing  the  wire  across  the  blackened 
surface,  leave  a  record  of  the  extent  of  the  movement.  Such  a 
tracing  can  readily  be  fixed  by  passing  the  paper  through  the 
ordinary  brown  shellac  varnish.  Crude  as  such  a  method  is,  it 
would  enable  valuable  records  to  be  obtained  with  but  little 
trouble. — New  York  Medical  Journal,  Jan.  29,  1887,  p.  129. 


12. —ON  HYSTERIA  IN  THE  MALE  COMING  ON  AFTER 

AN  INJURY. 

By  Julius  Dreschfeld,  M.D.,  F.R.O.P.,  Professor  of  Pathology, 
Victoria  University,  Physician  to  Royal  Infirmary,  Manchester. 

[The  narratives  of  three  illustrative  cases  are  given  by  Dr. 
Dreschfeld,  but  their  minuteness  of  detail  precludes  their  repro¬ 
duction  here.  We  give  only  what  seem  to  be  the  most  important 
points  in  Case  1.  of  the  series,  and  would  refer  the  reader  to  the 
original  paper. 

Abstract  of  Case  1. — J.  H.,  aged  20,  on  Dec,  5th,  1885,  was  uncon¬ 
scious  for  a  little  time  after  a  fall,  in  which  he  sustained  some  injury 
of  an  obscure  but  not  serious  nature  to  the  right  hip,  and  adjacent 
parts.  A  few  days  afterwards  he  had  a  severe  hyster-epileptic 
seizure.  He  now  began  to  suffer  frequently  from  epileptic  attacks, 
pains  in  the  head,  violent  palpitations,  and  a  sense  of  constriction 
about  the  throat.  He  was  seen  by  Dr.  Dreschfeld  on  March  5th, 
1886,  three  months  after  the  accident,  all  the  above  conditions  per¬ 
sisting.  At  this  time  there  was  sufficient  fixation  and  shortening 
(apparent  only)  of  the  right  lower  limb  to  prevent  his  walking 
except  with  the  aid  of  a  stick.  There  was  no  limitation  of  passive 
movement  of  the  hip  joint,  though  manipulations  were  painful. 
He  complained  of  pain  in  the  right  inguinal  region,  and  pressure 
in  that  region  at  once  brought  on  a  mild  seizure.  The  seizure  is  thus 
described  : — “  He  moans,  falls  back,  the  body  becomes  fixed  ;  then 
“  there  follow  a  few  rhythmical  contractions  of  the  arms  and  legs  ; 
“  he  then  sits  up  in  a  passionate  threatening  attitude,  with  the  eyes 
“  wildly  staring ;  gradually  he  comes  ronnd,  looking  about  himself 
“with  an  astonished  air,  and  finally  becomes  quite  conscious.” 
There  was  complete  anaesthesia,  with  analgesia  of  the  whole  of  the 
light  half  of  the  body,  except  the  upper  part  of  the  right  thigh  and 
adjacent  part  of  the  light  abdomen,  in  which  area  there  was 
marked  hyperaesthesia.  The  special  senses  of  the  right  side  were 
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markedly  affected,  viz. :  deafness,  loss  of  smell  and  taste,  and  con¬ 
traction  of  tlie  field  of  vision.  There  was  no  wasting  of  the  affected 
limbs,  and  the  tendon-reflexes  were  exaggerated.  All  the  mani¬ 
festations  continued  with  varying  intensity  till  Oct.  1886,  when, 
with  the  exception  of  occasional  fits  of  liystero-epilepsy,  he  ex¬ 
pressed  himself  perfectly  well.  It  should  be  added  that  previous 
to  the  injury  he  had  never  had  any  epileptic  seizure.] 

That  hysteria  is  not  uncommon  in  the  male  subject  has  long 
been  a  well-established  fact,  and  that  it  frequently  follows  injuries 
has  been  equally  well  known.  In  England  it  has  been  more  espe¬ 
cially  recognised  in  connection  with  railway  accidents.  Most 
authors,  however,  who  have  written  on  this  subject  have  not 
clearly  distinguished  between  the  several  symptoms  observed, 
and  have  confounded  symptoms  more  of  a  neurasthenic  character, 
and  those  due  to  the  shock  and  the  subsequent  and  altered  state 
of  nutrition,  with  the  typical  symptoms  of  hysteria.  After  the 
classical  observations  of  Charcot  on  hysteria  in  the  female,  it  was 
found  that  a  similar  train  of  symptoms  is  observed  in  the  male, 
and  is  often  here  induced  by  some  traumatism,  sometimes  of  a 
grave,  more  often  of  a  slight,  nature. 

A  careful  study  of  the  symptoms  shows  us  that  though  they 
vary  considerably  as  to  intensity  and  degree,  they  yet  follow  the 
ordinary  type  of  hysteria,  and  their  true  recognition  is  often  a 
matter  of  no  great  difficulty.  Nor  can  there  be  any  doubt  as  to  the 
importance  of  an  exact  diagnosis  in  such  cases,  for  while  on  the 
one  hand  it  removes  the  stigma  of  simulation  from  the  patient,  on 
the  other  hand  it  enables  us  to  distinguish  the  functional  dis¬ 
order  from  the  organic  lesion,  and  assists  us  materially  in  forming 
a  prognosis  in  such  a  case.  It  is  evident  from  the  observations  of 
Charcot  and  others  that  this  form  of  hysteria  is  by  no  means  un¬ 
common,  and  it  is  astonishing,  therefore,  to  find  that,  with  the 
exception  of  some  few  observations,  but  little  has  appeared  recently 
in  English  medical  literature  on  this  subject. 

The  cases  sufficiently  show  that  hysteria  in  man,  coming  on  after 
injuries,  differs  in  no  way  from  the  classical  hysteria  in  females. 
If  all  the  symptoms  are  not  present  in  every  case,  if  the  symptoms 
observed  vary  in  extent  in  the  individual  cases — hysteria  in  this 
respect  does  not  differ  from  other  diseases,  and  a  careful  examina¬ 
tion  into  all  the  points  so  clearly  brought  out  by  Charcot  will,  in 
most  cases,  enable  us  to  arrive  at  a  correct  diagnosis.  If  we  briefly 
summarise  the  chief  symptoms  observed  in  such  cases  we  notice — 

1.  Paralysis,  either  in  the  form  of  monoplegia,  hemiplegia,  or 
hemiparesis.  The  face  is  not  affected.  Tremors  may  be  present, 
and  occasionally  clonic  spasmodic  movements,  as  in  Case  3. 

2.  Contractures  of  one  or  more  joints. 

3.  The  tendon-reflexes  may  be  diminished,  normal,  or  increased. 

4.  Loss  of  sensibility  to  tactile  impressions,  to  pain,  and  to  tempe- 
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rature.  The  anaesthesia  has  here  a  peculiar  and  diagnostic  character. 
It  occurs  often  in  circular  segments ;  thus,  in  some  cases,  anaes¬ 
thesia  may  only  affect  the  leg  and  foot,  leaving  the  toes  free,  and 
being  hounded  above  and  below  by  a  circular  line  on  the  skin 
round  the  joints  is  sensitive  or  even  hypersesthetic,  whilst  the  rest 
of  the  half  of  the  body  is  anaesthetic.  This  is  also  seen  in  our  first 
case.  This  peculiar  distribution  of  the  anaesthesia  is  also  seen  in 
some  cases  of  nervous  disease  following  injuries  recorded  by 
Oppenheim,  and  seems  to  me  to  point  strongly  to  the  view  that 
these  cases  were  of  an  hysterical  nature.  Whilst  some  parts  are 
anaesthetic  others  may  be  hyperaesthetic,  especially  the  parts 
round  contracted  and  in  painful  joints,  as  in  Case  3. 

o.  Atrophies  are  occasionally  observed,  also  vaso-motor  dis¬ 
turbances. 

6.  Affection  of  the  muscular  sense  and  of  the  special  senses 
(hearing,  smell,  taste),  insensibility  of  the  fauces,  repeatedly  occur, 
occasionally  hysterical  aphasia  (mutism).  Retraction  of  the  field 
of  vision.  Retraction  and  perversion  of  the  field  of  colour-vision 
(achromatopsia)  are  very  commonly  noticed.  Monocular  diplopia 
has  been  observed  by  Charcot  and  Parinaud. 

7.  Attacks  of  the  milder  or  severer  forms  of  hystero-epilepsy 
form  an  almost  constant  factor.  The  milder  attacks  show  them¬ 
selves  in  a  sensation  of  constriction  about  the  throat,  or  in  the  form 
of  palpitation,  feeling  of  pulsation  on  the  temples,  &c. ;  the  more 
severe  forms  show  all  the  characters  of  the  epileptic  attacks  coming 
on  in  hysteria  major.  These  attacks  can  be  provoked,  as  seen  in 
our  first  case,  by  pressure  on  certain  regions — the  hysterogenic 
points — such  as  pressure  on  the  inguinal  region,  testicle,  or  various 
points  on  the  trunk. 

8.  Alterations  in  the  mental  and  physical  condition  of  the 
patient.  The  patient  often  becomes  morose,  fretful,  excitable,  and 
is  subject  to  hallucinations. 

9.  The  production  of  contracture  in  the  otherwise  placid  and 
paralysed  limb  by  the  pressure  of  a  bandage,  has  recently  been 
drawn  attention  to  by  Charcot. 

Whilst  in  most  cases  of  hysteria  the  paralysis  occurs  either  in 
the  form  of  monoplegia  or  hemiplegia,  it  will  be  noticed  that  in 
our  third  case  we  had  paresis  of  Ijoth  lower  extremities  and  of  one 
upper  extremity. 

The  prognosis  in  these  cases  of  hysteria  varies  as  much  as  that 
of  the  ordinary  hysteria  not  caused  by  shock  or  injury.  Some  cases 
improve  quickly,  and  sometimes  suddenly ;  others,  in  spite  of  all 
treatment,  remain  for  a  long  time  without  showing  any  signs  of 
improvement.  The  uncertainty  of  the  prognosis  has  hitherto  not 
been  sufficiently  considered  in  estimating  the  length  of  time  which 
such  cases  take  to  recover.  In  some  cases  the  symptoms  remain 
stationary  for  a  long  time,  or,  while  some  disappear,  others  resist 
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treatment.  On  tire  whole,  however,  many  of  these  cases  recover, 
for  it  is  rare  to  meet  with  railway  accidents  where,  unless  there  is 
some  organic  disease,  recovery  has  not  taken  place  within  a  few 
years  (See  the  Appendix  in  “  Page’s  Injuries  to  the  Spine  and 
Spinal  Cord  ”),  though  such  recovery  may  not  be  quite  complete, 
and  certain  alterations  in  the  psychical  condition  of  the  individual 
remain  for  a  much  longer  time. 

As  I  have  already  stated  at  the  outset  of  this  paper,  we  have  in 
cases  of  injury,  especially  in  those  following  railway  accidents,  to 
distinguish  between  the  purely  hysterical  symptoms  and  those  due 
to  neurosis  and  neurasthenia,  and  the  anaemia  and  malnutrition 
often  set  up  by  the  shock  of  the  accident.  The  pains  in  the  head, 
sleeplessness,  vertigo,  and  a  peculiar  form  of  nervous  dyspepsia 
(which  one  often  notices  in  such  cases,  and  also  in  cases  where 
there  has  been  some  shock  without  traumatism,  and  which  is 
chiefly  characterised  by  furred  tongue,  foetid  breath,  constipation 
or  diarrhoea,  sleeplessness,  and  diminution  of  the  sexual  power,  &c.), 
are  all  symptoms  belonging  to  this  group.  It  is  the  want  of  clearly 
distinguishing  these  symptoms  from  the  well-recognised  hysterical 
symptoms  which  has  led  some  writers,  like  Oppenheim,  to  doubt,  in 
our  opinion  quite  wrongly,  the  hysterical  nature  of  these  affections. 

In  the  treatment  of  such  cases  we  have  also  to  distinguish  be¬ 
tween  the  hysterical  and  the  other  symptoms  not  referable  to  the 
hysteria.  Of  the  different  remedial  agents  the  application  of 
electricity,  hydropathy,  Weir-Mitchell’s  treatment  for  hysteria,  and 
massage,  applied  by  itself,  are  specially  to  be  recommended. — 
Medical  Chronicle,  I)ec.  1386,  p.  169. 

13.—  CASES  OF  LOCAL  NUMBNESS  OF  THE  EXTREMITIES. 

By  J.  Edward  Squire,  M.D.,  M.R.C.P.,  Physician  North  London 
Hospital ;  and  to  St.  George’s  and  St.  James’s  Dispensary. 

[We  reproduce  here  only  abstracts  of  the  reports  of  Dr.  Squire’s 
cases.  Case  1. — A  tailor,  aged  18,  complained  of  numbness  and 
deadness  of  the  fingers  occuring  about  once  every  day.  It  appeared 
to  be  induced  by  washing  in  cold  water  when  the  hands  were 
already  cold.  When  seen  the  middle  finger  of  the  right  hand  was 
quite  white  to  the  centre  joint ;  when  pricked  with  a  needle  no  blood 
flowed  and  the  prick  was  not  felt.  The  rest  of  the  hand  and 
fingers  was  blue  and  intensely  cold  but  not  anaesthetic.  The 
condition  lasted  from  ten  to  fifteen  minutes,  when  the  hand  returned 
to  its  natural  colour  through  various  stages  of  mottling.  There 
were  no  signs  of  visceral  disease.  He  improved  much  under  treat¬ 
ment,  mainly  by  the  administration  of  iron.  Case  2. — J.  F.,  aged 
65,  while  dressing  one  morning  was  alarmed  with  sudden  loss  of 
feeling  and  movement  in  the  index,  ring,  and  middle  fingers  of  the 
left  hand.  They  were,  he  said,  as  “  dead  as  a  door-nail.”  Soon 
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they  were  all  right  again.  Case  3. — A  clerk,  aged  34,  has  numb¬ 
ness  in  some  parts  of  his  legs  and  feet ;  this  sensation  soon  goes. 
He  often  wakes  with  numbness  of  one  hand.  Case  4. — Miss  E.  B., 
aged  32,  has  an  anaemic  bruit.  One  day,  during  an  attack  of 
neuralgic  pain,  the  right  middle  finger  suddenly  became  numb  and 
useless.  She  wakes  up  in  the  early  morning  with  numbness  of  the- 
right  hand  and  arm.  Case  5. — Miss  E.  S.,  aged  50,  is  stout,  florid, 
and  robust.  At  times  the  fingers  of  both  hands  become  dead  half¬ 
way  up,  so  that  she  is  obliged  to  stop  work.  She  often  wakes  up  in 
the  night  with  both  hands  going  dead  along  their  ulnar  aspects  up* 
to  the  wrists.] 

All  the  above  cases  have  a  common  symptom — viz.,  temporary 
numbness  of  the  upper  extremity — occurring  in  most  of  them 
paroxysmally.  Cases  1  and  2  are  examples  of  local  syncope  or 
dead  fingers,  one  severe,  the  other  slight ;  both  occurring  in  men 
Tn  the  remaining  cases,  the  occurrence  of  this  numbness  at  night 
justifies  their  classification  under  what  has  lately  been  described  as 
“  night  palsy.”  In  three  of  these  cases  (Cases  3,  4,  and  6)  the 
patients  suffered  from  paroxysmal  attacks  of  “  dead  fingers  ”  during 
the  day.  Slight  cases  of  “  dead  fingers  ”  are  not  uncommon.  In 
these,  generally  on  exposure  to  cold,  the  finger  tips  become  white 
and  numb,  regaining  warmth  and  feeling  after  a  variable  time,  the 
return  to  the  natural  condition  being  accompanied  by  tingling 
similar  to  that  of  chilblains.  Such  cases,  however,  rarely  attain 
sufficient  importance  to  cause  the  person  to  seek  advice  for  that 
alone,  as  was  done  by  the  boy  whose  case  I  have  detailed  (Case  1). 
These  cases  of  “  dead  fingers  ”  are  most  commonly  found  amongst 
hysterical  and  emotional  women.  In  one  lately  under  my  care  the 
finger  tips  became  numb  every  morning,  and  feeling  did  not  return 
for  about  two  hours.  The  condition  is  evidently  due  to  spasm  of 
the  arterioles,  the  cause  of  this  spasm  being  more  difficult  to 
determine.  The  chief  interest  in  such  cases  comes  from  their 
relation  to  some  more  obscure  nervous  affections  and  to  those  more 
severe  conditions  in  which  the  spasm  of  the  arterioles  is  more  last¬ 
ing,  if  less  complete,  so  that  the  continuance  of  bloodlessness  leads 
to  impairment  of  vitality  in  the  part,  or  to  absolute  local  death. 
Such  cases  are  known  as  “  Raynaud’s  disease,”  the  most  severe 
showing  symmetrical  gangrene.  M.  Raynaud,  in  his  thesis,  from 
which  much  of  our  knowledge  of  these  conditions  was  derived, 
uses  the  term  “  local  syncope  ”  to  describe  the  temporary  bloodless¬ 
ness  and  loss  of  sensation  seen  in  such  cases  as  the  one  detailed- 
The  condition,  in  which  there  is  partial  stasis,  but  with  sufficient 
passage  of  venous  blood  to  prevent  complete  loss  of  warmth,  he 
calls  “  local  asphyxia.”  It  is  with  this  latter  condition  that  his 
name  is  usually  associated,  though  the  essential  character  of  both 
is  the  same.  In  some  remarks  on  a  case  contributed  by  him  to  the 
Clinical  Society,  Dr.  Barlow  says,  “The  essential  clinical  note  of 
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Raynaud’s  disease,  at  all  events  primarily,  is  tlie  paroxysmal 
-character  of  the  circulatory  disturbance.”  That  will  apply  equally 
to  local  syncope  and  to  local  asphyxia,  One  recorded  case  of 
Raynaud’s  disease  was  attended  with  paroxysmal  hsematuria,  and 
in  several  the  urine  was  dark-coloured  or  contained  blood.  In  some 
there  has  been  spasm  in  the  arterioles  of  the  retina,  affectino-  the 
eyesight,  and  distinguishable  by  ophthalmoscopic  examination. 
These  indicate  vascular  spasm  in  various  parts,  and  probably  the 
same  primary  cause  produces  ail ;  but  what  the  condition  may  be 
which  sets  up  spasm  of  the  arterioles  has  still  to  be  determined. 
The  other  cases  I  have  described  were  attended  with  a  peculiar 
paroxysmal  numbness  and  paresis  of  the  hands,  described  by  several 
observers  lately,  and  called  “  night  palsy,”  which  has  some  analogy 
to  these  conditions.  It  is  said  to  occur  chiefly  during  the  night, 
and  in  women  of  emotional  disposition,  or  at  the  menopause,  when 
neurotic  phenomena  are  so  common.  Its  occurrence  in  men  has 
been  noted,  and  is  exemplified  in  Case  3.  The  patient  wakes  up  to 
find  the  hand  numb  and  cold,  with  tingling  “  pins  and  needles  ”  or 
absolute  pain.  There  is  loss  of  power,  and  sometimes  blueness  and 
swelling  of  the  hand,  due  to  distension  of  the  veins.  Narrowing 
of  the  calibre  of  the  radial  artery  has  been  described.  The  condition 
is  always  relieved  by  rubbing.  One  observer  finds  it  always 
associated  with  disordered  stomach — a  neurosis,  be  it  observed 
common  at  the  menopause ;  another  sees  it  only  in  ansemic  persons ; 
and  in  several  cases  overwork  is  traced  as  a  possible  cause.  Dr.’ 
Liveing  mentions  the  occurrence  of  a  similar  numbness  of  the 
extremities  associated  with  megrim,  as  in  one  of  these  cases  (Case 
4).  Night  palsy  then  occurs  under  similar  conditions  to  those  found 
in  the  subjects  of  “  dead  fingers,”  and  like  the  latter  it  is  paroxys¬ 
mal  ;  in  its  severer  forms  it  produces  coldness  of  the  affected  part 
with  diminution  of  the  arterial  calibre.  Dr.  Ormerod,  when 
describing  night  palsy,  mentions  its  similarity  to  Ravnaud’s  disease, 
and  emphasises  the  points  of  difference.  I  should  "be  inclined  to 
look  upon  night  palsy,  local  syncope  (or  “dead  fingers”),  local 
asphyxia,  and  even  symmetrical  gangrene,  as  phases  of  one  and  the 
same  morbid  condition,  the  severity  of  the  case,  or  the  time  at 
which  the  symptoms  occur,  determining  for  each  under  which 
name  the  neurosis  shall  be  described.— Lancet,  Dec.  4, 1886,^9. 1066. 

14.— ON  THE  TREATMENT  OF  SCIATICA  BY  GALVANISM. 

By  Roberts  Bartholow,.  M.D.,  LL.D.,  Professor  of  Thera¬ 
peutics  in  Jefferson  Hospital  Medical  College,  Pennsylvania. 

A  case  of  sciatica,  which  we  have  been  treating  here  to-day, 
reminds  me  that  galvanism  is  one  of  the  most  precious  remedies 
we  have  in  that  affection.  Of  course,  we  do  not  cure  all  cases, 
-any  more  than  we  accomplish  the  same  impossible  task  with  any 
VOL.  XCV,  L 
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other  single  remedy.  Cases  of  sciatica  may  be  arranged  in  several 
groups,  and  our  remedies  must  be  selected  accordingly.  The 
largest  group  contains  those  cases  caused  by  some  diathesis — the 
rheumatic,  the  syphilitic,  the  plumbic,  &c. ;  the  next  consists  of 
those  produced  by  some  sudden  and  considerable  exhaustion  of  the 
nervous  system,  as  sexual  excess  in  the  newly  married  ;  and  the 
third  group  is  made  up  of  all  the  conditions  inducing  neuritis, 
especially  mechanical  injury  to  the  nerve.  These  several  causes 
of  the  nerve-pain  must  be  removed,  if  a  complete  and  permanent 
success  is  to  be  obtained. 

But  I  will  not  stray  off  into  these  subjects  :  my  purpose  is  to 
say  something  of  the  electrical  treatment.  I  wish  to  emphasise 
the  fact  that  for  severe  and  protracted  cases  of  sciatica  the 
strongest  current  that  can  be  borne  is  the  most  effective.  This  is 
a  truth  not  generally  appreciated  at  its  real  importance.  Indeed, 
I  supposed  myself  to  be  almost  the  only  one  who  really  had  a  true 
conception  of  it,  but  about  two  years  ago,  Dr.  Gibney,  of  New 
York,  published  a  paper  advocating  the  same  doctrine.  The 
severest  example  of  sciatica  that  has  ever  come  into  my  hands, 
was  cured  in  two  weeks  by  a  current  strength  which  caused 
intense  burning  pain,  and  could  be  endured  but  a  few  minutes  at  a 
time.  The  patient  himself,  who  could  only  get  about  by  the  aid  of 
crutches,  soon  saw  how  much  more  relief  was  to  be  obtained  by  the 
strongest  applications  that  he  could  endure,  and  hence  he  bore, 
without  protest,  a  degree  of  burning  that  otherwise  he  would 
hardly  have  been  willing  to  experience.  The  cases  of  sciatica  due 
to  recent  neuritis,  as  yet  involving  no  actual  changes  of  structure, 
need  also  sufficiently  strong  applications  to  cause  contractions  of 
the  vessels  of  the  parts  in  a  state  of  congestion.  The  electrodes 
should  be  thoroughly  moistened,  the  metal  disks  or  carbons  well 
covered,  and  labile  applications  made,  and  also  stabile,  the  latter 
predominating.  Old  cases,  in  which  exudations  have  occurred  in 
and  about  the  nerve,  and  trophic  changes,  consisting  in  more  or  less 
wasting  of  the  limb,  and  in  which  lesions  of  sensibility  and 
motility  have  also  taken  place,  are  best  treated  by  the  milder 
stabile  applications  long  continued,  both  as  to  the  duration  of  each 
seance ,  and  as  to  the  time  occupied  in  the  whole  treatment. 

I  must  also  insist  on  another  fact,  that  longer  individual 
applications  are  required  than  those  now  enjoined  on  the  operator. 
Sessions  of  five,  ten,  and  fifteen  minutes  are  usually  recommended, 
when  much  better  results  would  be  obtained  from  them  if  twice 
or  three  times  as  long.  The  care  with  which  the  shorter  sittings 
are  prescribed,  seems  to  be  intended  for  the  benefit  of  the  doctor, 
by  saving  time,  rather  than  the  improvement  of  the  patient’s 
malady.  A  little  reflection  will  make  the  truth  of  this  clear.  It 
can  hardly  be  doubted  that  when  a  decided  change  in  the  nutritive 
condition  of  parts  long  the  seat  of  inflammatory  deposits  is  to  be 


THE  NERVOUS  SYSTEM. 


143 


made,  there  must  be  considerable  time  required.  The  resistance 
to  be  overcome  to  reach  the  seat  of  disease,  the  modifications  to 
be  made  in  the  dynamical  and  physical  condition  of  exudations, 
and  the  process  of  absorption  and  excretion  after  the  materials  are 
prepared  for  it,  all  need  a  certain  space  of  time  and  a  certain 
amount  of  power  to  accomplish.  Now,  power  also  needs  time  for 
its  development. 

This  reminds  me  that  it  has  been  suggested  to  obviate  the 
resistance  opposed  by  the  tissues  overlying  the  affected  nerve,  by 
introducing  more  or  less  deeply  as  may  be  necessary,  acupuncture 
needles,  insulated  up  to  near  their  points.  Besides  the  pain  caused 
by  inserting  the  needles,  very  considerable  burning  pain  is  excited 
by  the  current.  I  have  made  use  of  this  plan  a  few  times,  but  I 
do  not  find  that  it  has  any  advantages  over  simple  acupuncture. 
So  much  pain  is  induced  by  the  current  that  I  have  not  succeeded 
in  using  more  than  three  milliamperes. — Medical  News ,  Dec.  18, 
1886,  p.  67 5. 


15.— ON  THE  VALUE  OF  INDIAN  HEMP  IN  A  CERTAIN 

TYPE  OF  HEADACHE. 

By  Stephen  Mackenzie,  M.D.,  Phys.  to  the  London  Hospital. 

I  must  premise  my  remarks  by  at  once  stating  that  I  have  no 
novelty  to  bring  forward.  Indian  hemp  is  well  known  as  a 
sedative,  and  enjoys  a  considerable  reputation — not  so  large, 
however,  as  it  deserves — in  the  treatment  of  headache.  Whilst 
its  efficacy  is  considerable  in  most  forms  of  headache,  if  given  in 
sufficient  doses,  its  value  has  scarcely  been  insisted  on  or  widely- 
recognised  in  a  particular  class  of  headaches  to  which  I  shall 
presently  allude.  At  least,  that  is  the  impression  I  have  gained 
from  my  reading,  from  conversations  with  professional  brethren, 
and  my  experience  in  regard  to  many  patients  who  have  sought 
my  advice  for  this  complaint,  and  who  have  not  been  treated  with 
this  remedy.  Dr.  Sydney  Ringer  is  an  exception,  and  has  advocated 
its  use  in  the  kind  of  case  I  mean.  It  is  probable  that  many  more 
are  in  the  habit  of  using  the  remedy  for  such  cases  as  I  shall 
describe,  but  it  is  quite  possible  there  are  others  who  have  not  tried 
it,  and  who  will  be  glad  to  be  informed  of  a  mode  of  treatment 
generally  effecting  the  cure  of  a  malady  which,  though  not 
dangerous,  is  annoying  or  distressing,  and  which  is  often  most 
rebellious  to  treatment. 

The  headache  to  which  I  wish  to  drawn  attention  is  of  a  dull, 
continuous,  or  subcontinuous  character,  attended  sometimes  with 
paroxysmal  exacerbations.  What  is  especially  characteristic  of  it 
is  its  constancy.  Patients  will  tell  you  that  they  rise  with  it  in 
the  morning,  are  troubled  with  it  all  day,  and  carry  it  to  bed  with 
them  at  night.  If  by  chance  they  awake  in  the  night,  they  find 
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their  head  is  aching.  The  headache  may  in  some  cases  become 
aggravated  as  the  day  advances,  but  sometimes  the  opposite  con¬ 
dition  obtains,  and  the  headache  is  worse  at  the  early  part  of  the  day. 
The  situation  of  the  headache  varies  ;  it  may  be  frontal,  temporal, 
or  occipital,  or,  more  rarely,  vertical.  Usually,  however,  it  is 
diffused.  It  is  not  as  a  rule  attended  with  local  soreness  or 
tenderness.  Nausea  may  be  present,  but  is  not  constant ;  vomiting 
is  usually  absent.  In  some  cases,  distinct  exacerbations,  sometimes 
of  great  severity,  occur.  As  these  subside,  they  give  place  to  the 
dull  continuous  headache  that  preceded  their  advent.  As  a  rule, 
the  ocular  phenomena  characteristic  of  migraine  are  absent,  and 
the  headaches  are  not  usually  hemicranial.  Constipation  is  present 
in  a  certain  number  of  cases,  but  removal  of  the  constipation  does 
not  cure  the  headache.  In  some  cases  it  is  associated  with 
disorders  of  digestion,  but  the  same  remark  applies  to  these  as  to 
constipation. 

Headaches  of  this  type  may  last  for  weeks,  months,  or  even 
years.  They  occur  in  persons  of  different  ages,  but  are,  perhaps, 
most  common  in  the  middle  period  of  life,  and  in  young  adults. 
Several  of  my  best  marked  cases  have  been  in  medical  students. 
Patients  so  suffering  are  usually  able  to  pursue  their  usual 
avocations,  except,  perhaps,  during  paroxysmal  exacerbations, 
especially  when  their  work  is  of  an  active  rather  than  of  a 
sedentary  and  intellectual  character.  Thus  medical  students  have 
been  able  to  attend  to  their  dressing  and  other  duties  at  the 
hospital,  but  when  they  have  attempted  to  read  they  have  found 
it  impossible  ;  the  headache  prevented  the  full  engagement  of  their 
attention. 

As  to  the  nature  of  these  continuous  or  chronic  headaches,  I  do 
not  intend  to  offer  a  decided  opinion,  but  I  hope  further  experience 
will  reveal  it.  All  I  can  safely  affirm  is  that  they  are  not  due  to 
peripheral  irritation  or  anaemia.  They  do  not  seem  to  be  of  the  nature 
of  megrim — at  least  in  the  majority  of  cases.  I  have  thought  they 
may  be  due  to  some  dyscrada  or  diathesis.  In  a  few  cases  it  has 
seemed  a  slight  malarial  taint  might  be  present ;  in  others,  gout  or 
rheumatism  appeared  a  possible  cause.  These,  however,  are  con¬ 
jectures  only,  unsupported  by  sufficient  positive  evidence  to  warrant 
definite  conclusions. 

For  the  relief  of  headaches  of  the  class  I  have  described,  I  have 
found  Indian  hemp  of  the  greatest  service.  In  the  majority  of 
cases,  it  cures  the  complaint.  The  one  element  of  the  headache 
which,  in  my  experience,  indicates  the  probable  success  of  the 
remedy,  is  its  continuous  character. 

The  preparation  of  Indian  hemp  I  always  employ  is  the  extract. 
I  begin  by  giving  one-third  or  more  (usually  half  a  grain)  night 
and  morning,  or  occasionally  three  times  a  day.  If  at  the  end  of 
a  week  some  amelioration  of  the  headache  has  been  procured,  I 
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advise  its  continued  use  in  the  same  doses;  hut  if  little  or  no 
improvement  has  taken  place,  I  increase  the  dose  to  one  grain  at 
night  and  half  a  grain  in  the  morning.  If  this  is  insufficient,  I 
increase  the  dose  so  as  to  make  it  one  grain  night  and  morning  ; 
this  failing,  I  increase  it  by  half  grain  doses,  giving  the  maximum 
dose  at  night,  until  two  grains  at  night  and  one  and  a  half  grains 
in  the  morning  are  reached.  I  have  scarcely  ever  had  occasion  to 
exceed  these  doses.  There  are  two  points  I  wish  to  urge  : — 1.  The 
gradually  increasing  dose.  2.  Steady  perseverance  in  its  employ¬ 
ment.  The  treatment  must  be  as  obstinate  as  the  disease. 

Given  in  these  doses,  usually  no  inconvenience  is  experienced  by 
those  taking  cannabis  indica ;  but  a  few  patients  have  complained 
of  a  feeling  of  slight  confusion  or  giddiness,  not  in  any  way  so 
annoying  as  the  condition  for  which  it  was  administered. 

The  length  of  time  over  which  treatment  has  to  be  continued 
varies  in  different  cases ;  usually,  it  extends  over  several  weeks, 
but  rebellious  cases  may  require  a  treatment  of  two  or  three 
months.  As  the  malady  recedes,  the  dose  should  be  reduced,  and 
it  is  advisable  to  continue  the  administration  of  the  remedy  for  a 
week  or  two  after  the  headache  has  disappeared. 

In  the  majority  of  cases,  the  Indian  hemp  may  be  given  alone, 
with  compound  glycerrhiza  powder,  powdered  valerian,  or  extract 
of  gentian,  as  excipients.  My  largest  experience  has  been  gained 
in  many  years  out-patient  practice,  where,  for  therapeutic  testing 
and  teaching  purposes,  simplicity  has  been  studied.  It  by  no  means 
follows,  however,  that  because  our  patient  has  a  headache,  we  are 
not  to  attempt  to  relieve  his  other  sufferings.  Thus,  when  constipation 
is  present,  as  it  is  in  a  fair  number  of  cases,  some  aperient  may 
conveniently  be  combined  with  the  hemp  ;  aloes  and  myrrh  pill, 
compound  rhubarb  pill,  in  small  doses,  may  be  added  to  the 
cannabis  indica.  Where  flatulence  troubles  the  patient,  compound 
assafcetida  pill,  carbolic  acid,  or  quinine,  separately  or  combined, 
may  be  given  with  the  Indian  hemp  in  a  pill. 

I  have,  however,  had  the  most  striking  results  with  the  Indian 
hemp  alone.  My  experience  in  hospital  practice  is  difficult  to 
collate,  but  I  append  a  few  cases  from  my  case-book  of  private 
patients,  which  illustrate  most  of  the  points  to  which  I  have 
directed  attention,  and  indicate  various  combinations  of  drugs  with 
the  Indian  hemp  to  meet  the  requirements  of  particular  cases. 

Case  1 — A  medical  student  of  the  London  Hospital  consulted 
me  on  May  6th,  1881,  for  headache.  For  several  weeks — five  at 
least — he  had  suffered  from  dull,  continuous  frontal  headache.  He 
woke  up  in  the  morning  with  it,  and  had  it  all  day,  and  it  increased 
in  severity  as  the  day  advanced.  He  was  able  to  do  his  active  duties 
in  attendance  at  the  hospital,  but  it  entirely  prevented  him  reading, 
and  interfered  with  his  sleep  at  night.  He  had,  under  advice,  tried 
various  remedies,  none  of  which  had  afforded  him  any  relief.  He 
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suffered  slightly  from  constipation.  I  ordered  him  a  pill  containing 
half -grain  doses  of  extract  of  cannabis  indica.  The  same  night  he 
had  better  sleep  than  he  had  had  for  some  time  previously.  He 
took  the  pills  regularly,  I  believe,  for  some  weeks.  The  headache 
gradually  wore  off,  and  he  has  had  no  return  of  it.  He  has  since 
himself  administered  the  drug  to  others  suffering  in  like  manner. 

Case  2.— Mr.  C.  G.,  aged  22,  a  very  active  young  man,  assisting 
his  father,  a  contractor  in  a  large  wav  of  business,  consulted  me 
once  on  July  11th,  1884,  for  headache  and  constipation.  I 
prescribed  a  vegetable  and  saline  aperient,  and  did  not  see  the 
patient  again  until  October  20  of  the  same  year.  He  had  derived 
no  benefit  from  the  treatment  I  had  ordered.  I  inquired  more 
particularly  into  his  case,  and  made  the  following  notes.  During 
the  five  years  that  he  lived  at  Walthamstow,  in  Essex,  he  had 
headache  almost  continuously  for  three  years.  He  then  came  to 
live  in  London,  when  it  improved,  but  had  again  returned.  The 
present  attack  has  lasted  nearly  the  whole  of  the  present  year — 
nine  months.  The  headache  was  chiefly  at  the  back  of  the  head, 
and  was  usually  of  a  dull  heavy  character,  increasing  at  times  to 
such  a  degree  as  to  prevent  him  attending  at  all  to  his  business.  He 
said :  “  I  feel  as  if  I  could  knock  my  head  against  the  wall  ” — in 
the  exacerbations,  that  is.  He  occasionally  had  nausea,  but  no 
vomiting.  His  brothers  and  sisters  do  not  suffer  from  headache. 
His  father  is  a  patient  of  mine  suffering  from  heart  and  kidney 
disease,  and  has  occasional  attacks  of  gout.  He  was  ordered  the 
following  pill :  •  Ext.  cannabis  indicse  gr.  viij. ;  quinise  sulph.  gr. 

xxiv  ;  pil.  rhei  co.  gr.  xxxvj. ;  M.  Ft.  pil.  xxiv  ;  one  to  be  taken 
night  and  morning.  He  was  also  given  a  stomachic  mixture.  On 
October  81st,  the  pill  was  modified  to  ext.  cannabis  indicae  gr.  xij ; 
quinise  sulph.  gr.  xij ;  pil.  rhei  co.  gr.  xxxvi.  M.  Ft.  pil.  xxiv. 
One  pill  night  and  morning.  The  headache  was  less,  but  still  had 
the  same  characters.  On  December  5th,  the  headaches  were  much 
less ;  he  had  no  exacerbations,  but  constant  slight  headache.  He 
was  now  ordered  to  take  two  pills  at  night  and  one  in  the  morning. 
On  February  18th,  1885,1  have  the  following  note  in  my  case¬ 
book  :  u  Has  come  to  report  himself  as  cured.  He  has  been  free 
from  headache  since  three  weeks  before  Christmas,  when  he  had  it 
for  three  days,  but  it  subsided  with  the  pills.  Is  well  and  hearty 
in  all  ways.”  In  this  case,  quinine  was  prescribed  in  conjunction 
with  the  Indian  hemp,  under  the  idea,  created  by  residence  at 
Walthamstow,  that  malaria  might  have  a  share  in  the  production  of 
the  headache.  The  quinine  may  also  have  had  ashare  in  the  cure ;  but 
I  have  seen  exactly  similar  cases  where  there  was  no  reason  to 
believe  that  malarial  influences  were  at  play,  and  where  Indian 
hemp  alone  sufficed  to  remove  the  complaint.  The  compound 
rhubarb  pill  served  to  regulate  the  bowels  satisfactorily. — British 
Medical  Journal ,  Jan.  15,  1887,  p.  97. 
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16.— ON  SYPHILITIC  COMA. 

By  Julius  Althaus,  M.D.,  M.R.C.P.,  Sen.  Phys.  to  the  Hospital 
for  Epilepsy  and  Paralysis,  Regent’s  Park,  London. 

[In  a  long  and  exhaustive  article  on  “  Some  Phases  of  Cerebral 
Syphilis,”  Dr.  Althaus  gives  an  account  of  a  coma  coming  on  in 
syphilitics  hitherto  little  noticed  by  our  syphilographers.  Tbe 
condition  is  minutely  described,  its  method  of  production  considered, 
and  its  differential  diagnosis  from  the  other  well  recognised  forms 
of  coma  elaborately  explained.  We  can  reproduce  here  only  the 
author’s  description  of  the  clinical  manifestations  and  his  remarks 
on  the  treatment  followed  by  himself.] 

I  have  seen  altogether  eight  unmistakable  cases  of  syphilitic 
coma.  They  all  occurred  in  males  between  twenty-five  and  forty- 
two  years  of  age.  In  every  one  of  them  there  was  a  definite 
history  of  primary  and  secondary  syphilis ;  in  four  there  was  at  the 
time  a  specific  rash  on  the  scalp,  and  other  portions  of  the  skin ; 
and  in  one  an  ulcer  on  the  tongue.  In  one  case  the  coma  appeared 
eight  months  after  infection  ;  in  six,  between  three  and  five  years  ; 
and  in  one  case  seventeen  years  afterward.  In  two  cases  no  other 
cerebral  symptoms  had  occurred  before  the  coma,  while  six  other 
patients  had  at  various  times  suffered  from  giddiness,  epileptiform 
convulsions,  and  transient  loss  of  power  in  the  limbs.  Amongst  the 
exciting  causes  of  the  attack  I  have  noticed  overwork,  anxiety, 
trouble,  and  sexual  and  alcoholic  excesses.  In  two  cases  no  exciting 
cause  whatever  could  be  ascertained.  Six  of  the  patients  were  pro¬ 
fessional  men,  and  two  were  men  without  any  regular  occupation. 

The  symptoms  of  syphilitic  coma,  I  venture  to  classify  as  (1) 
premonitory  signs  ;  (2 )  symptoms  of  the  initial  stage  ;  and  (8) 
symptoms  of  the  final  stage  of  coma.  («)  I  have  noted  the  follow¬ 
ing  premonitory  symptoms  of  the  attack  of  coma :  headache,  a 
feeling  of  confusion  and  drowsiness ;  indistinct  utterance ;  a 
perception  of  black  specks  floating  before  the  eyes,  with  sudden  loss 
of  sight  for  a  short  time ;  numbness  of  the  limbs,  and  some  loss  of 
muscular  power.  In  six  cases  such  symptoms  occurred  either  a  few 
hours,  or  a  day  or  two  before  the  attack,  while  in  two  other  cases 
they  appeared  to  have  been  entirely  absent,  (b)  The  initial  stage 
of  syphilitic  coma  appears  to  set  in  habitually  during  sleep  ;  the 
patient  being  discovered  by  his  friends  or  servants  in  the  morning 
in  a  state  of  apparent  insensibility,  from  which  he  cannot  be  roused. 
He  is  lying  quietly  on  his  back,  apparently  quite  unconscious,  and, 
as  it  were,  in  a  profound  sleep.  He  is  evidently  not  suffering  any 
pain ;  he  does  not  moan,  threw  himself  about,  or  put  his  hand  to 
his  head.  The  face  is  absolutely  devoid  of  expression  ;  there  is  a 
complete  blank,  and  no  distortion  of  the  features.  The  complexion 
is  generally  pale.  Sometimes  he  can  be  roused  by  shouting  to  him  ; 
he  may  speak  a  word  or  two,  and  appears  to  recognize  the  voice  of 
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a  friend  better  than  that  of  a  stranger.  When  ashed  whether  ho 
can  see  you,  he  may  answer  that  he  is  blind.  When  requested  to 
put  out  his  tongue,  he  is  seen  to  make  an  effort  to  do  so.  Some¬ 
times  the  only  response  is  a  movement  of  the  lips,  at  other  times 
the  tip  of  the  tongue  is  protruded,  which  is  then  seen  to  be  dry,, 
and  covered  with  whitish  fur,  through  which  some  few  red  papillae 
are  seen  to  project ;  but  it  shows  no  lateral  deviation.  When  food 
is  put  into  his  mouth,  the  patient  makes  an  effort  at  deglutition, 
and  generally  succeeds  in  swallowing  small  quantities  of  fluid.  The 
eyes  are  closed.  On  opening  the  lids  the  eyeballs  are  seen  to  be 
deeply  retracted  into  the  orbit,  one  sometimes  more  so  than  the 
other ;  and  they  are  seen  to  diverge  somewhat  in  their  direction, 
which  imparts  to  them  a  peculiarly  dazed  and  stupid  expression. 
The  deeper  the  coma,  the  greater,  cceteris  paribus,  is  the  degree  of 
divergence.  The  pupils  are  small,  and  insensible  to  light.  On 
account  of  the  position  of  the  eyes,  an  ophthalmoscopic  examination 
is  generally  not  practicable,  but  reveals  nothing  unusual  when 
practised.  The  reflex  excitability  of  the  conjunctive  is  either  very 
much  blunted  or  entirely  gone.  The  breath  is  sometimes  offensive. 

The  muscles  of  the  limbs  and  the  body  are  in  a  state  of  perfect 
relaxation.  The  body  will  retain  any  position  which  is  given  it. 
On  lifting  the  arms  or  legs,  no  resistance  is  encountered  ;  and  on 
releasing  them,  they  drop  back  heavily  by  their  own  weight,  like- 
inanimate  matter,  as  in  a  dead  body  from  which  rigor  mortis  has 
disappeared.  There  is  no  difference  at  all  between  the  two  sides 
of  the  body ;  no  appearance  of  hemiplegia,  or  rigidity,  or  tremor, 
but  a  dead  level  of  paralysis,  with  complete  loss  of  muscular  tone, 
everywhere. 

Sensibility  and  reflex  excitability  are  greatly  diminished,  or 
quite  gone.  I  have  already  mentioned  that  the  conjunctival  reflex 
is  lessened  or  absent,  and  that  there  is  no  light  reflex  in  the  pupils. 
Tickling  the  soles  or  the  knees  produces  no  withdrawal  of  the  legs  ; 
but  on  smartly  pricking  the  skin  with  a  pin,  there  is  generally  a 
slight  response.  Where  the  coma  is  not  very  deep,  the  patient 
may  express  by  a  grunt  his  dislike  of  the  proceeding.  The  deep 
reflexes  or  tendon  phenomena  are  either  absent,  or  can  be  elicited 
only  with  considerable  difficulty,  and  then  appear  slight  and  sluggish. 

There  is  either  from  the  first  or  very  soon,  incontinence  of  the- 
excretions,  especially  of  the  urine,  which  is  apparently  secreted 
much  in  the  usual  manner,  and  dribbles  away  as  it  reaches  the 
bladder,  through  paralysis  of  the  sphincter.  The  faeces  are  also  apt 
to  come  away  involuntarily,  but  occasionally  there  is  obstinate 
constipation,  which  only  yields  to  powerful  purgatives  or  enemata, 
and  the  evacuation  then  takes  place  in  bed,  the  patient  having  no 
sensation  of  its  coming  away  and  being  unable  to  give  a  warning. 

The  pulse  is  habitually  slow,  beating  at  the  rate  of  40,  50,  or  60 
in  the  minute.  In  one  case  I  have  known  it  to  go  down  to  36, 
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while  in  another  it  was  86.  The  quality  of  the  pulse  varies  in  the 
different  cases:  it  may  be  hard  and  wiry,  showing-  the  sphyg- 
mographic  signs  of  increased  tension,  or  tolerably  full,  or  small  and 
feeble,  when  the  sphygmograph  indicates  low  tension. 

Respiration  is  slow  and  shallow,  the  excursion  of  the  chest-walls 
and  diaphragm  being  insignificant.  The  rate  of  inspirations  varies 
like  that  of  pulsation,  but  is  generally  less  than  in  health.  The 
average  rate  appears  to  be  from  eight  to  ten. 

The  temperature  is  below  the  average,  and  ranges  habitually 
between  96°  and  97°.  In  one  case  I  have  known  it  go  down  to  95°. 

In  two  cases  there  was  an  eruption  of  herpes  on  the  face,  large 
groups  of  vesicles  being  formed  on  inflamed  patches  on  both  cheeks. 
On  the  first  day  the  liquid  was  clear ;  on  the  second  it  became 
opaque,  and  the  epidermis  then  gradually  peeled  off  in  small 
patches.  Otherwise  the  skin  is  generally  dry,  there  be  little  or  no 
perceptible  perspiration. 

Of  the  eight  cases  of  syphilitic  coma  which  have  fallen  under  my 
observation,  six  ended  in  recovery  and  two  in  death  in  the  first 
attack.  In  three  of  those  who  recovered  from  the  first  attack, 
however,  relapses  took  place  after  some  time,  and  one  of  these 
latter  patients  eventually  died,  after  having  survived  five  such 
attacks  in  three  years.  I  regret  to  say  that  I  was  not  allowed  to  ■ 
make  a  necropsy  in  either  of  the  two  fatal  cases ;  and  I  am  there¬ 
fore  unable  to  describe  to  you  the  exact  lesion  which  caused  the 
illness  and  the  final  result.  Reasoning  from  analogy,  however,  it 
seems  to  me  highly  probable  that  we  have  in  these  cases  to  do  with 
an  affection  of  an  important  cerebral  artery,  which  becomes 
gradually  occluded  by  specific  deposit  in  the  way  so  clearly 
described  by  Heubner  ;  and  that  the  vessel  principally  implicated 
is  the  basilar  artery. 

The  treatment  of  syphilitic  coma  should  be  partly  symptomatic, 
and  partly  specific.  Systematic  feeding  with  easily  digestible 
substances,  more  especially  milk,  chicken  broth,  beef  tea,  and  small 
doses  of  alcohol,  is  of  the  greatest  importance.  The  food  may  be 
peptonized  if  considered  advisable.  If  the  patient  should  appear 
m  imminent  danger  of  death,  hypodermatic  injections  of  ether 
sometimes  turn  the  balance  in  his  favour.  I  once  injected  forty 
minims  at  a  time,  writh  the  result  that  the  patient  rallied  almost 
immediately.  The  average  dose  is  twenty  minims  three  or  four 
times  a  day.  Ammonia  has  appeared  to  me  of  little  use  in  this 
condition.  Blistering  the  back  of  the  neck  or  the  forehead,  how¬ 
ever,  seems  sometimes  to  be  beneficial.  Ice  or  other  cold  applica¬ 
tions  to  the  head  are  unnecessary  where  the  temperature  is  normal,, 
and  hurtful  where  it  is  diminished  ;  while  in  the  later  stages  of  the 
complaint  where  the  temperature  runs  up  very  high,  I  have  found 
them  quite  useless.  The  cold  douche  which  is  often  so  beneficial 
in  the  coma  of  meningitis,  has  appeared  to  me  to  do  more  harm  than, 
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good  in  some  of  the  cases  now  under  consideration,  while  in  others 
it  scarcely  seemed  to  warrant  the  trouble  which  was  required  for 
administering  it. 

The  principal  part  of  the  treatment  is  the  specific  one  by  mercury, 
which  should  for  obvious  reasons  be  administered  either  by  inunc¬ 
tion  or  by  hypodermatic  injection.  For  inunction  we  may  use  the 
old-fashioned  blue  ointment,  which  is  probably,  after  all,  the  most 
♦effective  of  all  external  applications,  as  mercury  appears  in  the 
urine  after  a  single  inunction  of  one  drachm,  which  contains  twenty 
grains  of  metallic  mercury ;  or  the  oleate  may  be  used,  containing 
ten,  fifteen,  or  twenty  grains  of  the  yellow  oxide  for  an  application. 
Three  inunctions  of  this  are,  however,  required  for  showing  mercury 
in  the  urine.  The  yellow  oxide  may  also  be  rubbed  up  with 
lanolin,  and  seems  to  be  rapidly  absorbed  in  this  combination.  For 
hypodermatic  injections  I  consider  the  perchloride  to  be  the  most 
effective  preparation,  and  this  should  be  injected  deeply  into  the 
substance  of  the  glutsei  muscles,  in  order  to  avoid  irritation  and  the 
formation  of  abscesses,  which  is  so  apt  to  occur  when  this  remedy 
is  injected  into  the  subcutaneous  areolar  tissue.  We  may,  however, 
also  use  the  albuminate,  the  peptonate,  the  cyanate,  and  the 
foramid  of  mercury,  in  doses  of  one-sixth  to  one -third  of  a  grain, 
once  a  day. — Medical  News ,  October  16,  1886,  p.  423. 


DISEASES  OR  THE  ORGANS  OF  CIRCULATION. 

17. — ON  THE  INADEQUATE  TREATMENT  OF  ANEMIA. 

By  Sir  Dyce  Duckworth,  M.D.,  F.R.C.P.,  Physician  to  St. 

Bartholomew’s  Hospital,  London. 

None  amongst  us  can  doubt  that  there  is  everywhere  a  great 
ndeal  of  untreated  anaemia.  I  observe  it  quite  as  commonly  in 
healthy  rural  districts  as  in  the  large  towns.  An  out-door  life,  in 
pure  air,  is  by  no  means  preventive  or  curative  of  this  state.  I 
have  a  strong  impression,  indeed,  that  many  cases,  anaemic  in  the 
country,  improve  under  the  conditions  of  the  more  intense  life  of 
big  cities,  provided  the  ordinary  hygienic  conditions  are  favour¬ 
able.  It  is  common  to  find  the  contrary  affirmed — that  country 
girls  often  become  anaemic  in  large  towns.  This  is  quite  true,  but 
the  facts  of  each  case  must  be  brought  out  in  order  to  explain  the 
cause  in  each  case.  The  causes  of  anaemia,  ill-understood  as  they 
are,  are  certainly  not  uniform.  For  instance,  I  am  as  convinced 
of  anaemia  due  to  nervous  influences,  as  I  am  of  anaemia  due  to  bad 
air,  bad  food,  and  imperfect  solar  influences ;  and  for  successful 
treatment  regard  must  be  had  to  all  such  matters.  It  is  not 
-difficult  to  follow  the  onset  of  the  disorder  in  a  young  girl  who 
comes  from  healthy  farm-seryice  in  the  country,  to  work  as  a 
scullery-maid  in  the  dungeons  of  Belgravia,  or  sleep  in  the  stifling 
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attics  of  Mayfair  ;  but  it  may  be  asked  why  this  state  should  so  often 
supervene  in  young  girls  sent  from  home  to  schools  where,  nowa¬ 
days,  even  in  Germany  and  France,  attention  is  paid  to  diet  and 
to  active  open-air  exercise.  The  causes  may  be,  and  probably  are, 
nor,  far  to  seek  in  each  instance,  but  they  are,  at  any  rate,  as  I  have 
said,  not  uniform. 

In  this  communication  I  wish  to  express  my  belief  that  many 
cases  of  anaemia  are  insufficiently  or  incompletely  treated.  I 
propose  to  discuss  neither  the  very  large  subject  of  the  etiology, 
nor  the  nature  of  the  particular  disorder  in  question.  I  refer  to 
cases  which  are  very  common  in  all  ranks  of  life,  and  more 
especially  frequent  in  young  females,  to  what  is  known  as  essential 
anaemia  in  its  non-pernicious  variety. 

The  term  chlorosis  is  especially  applied  to  the  aggravated  form 
of  this  in  women,  and  it  is  a  good  one,  and  worthy  of  retention  on 
all  accounts.  I  suppose  the  ordinary  conception  of  chlorosis  is  that 
of  a  case  of  severe  anaemia  in  a  young  woman  accompanied  by 
amenorrhoea.  The  relation  of  the  latter  to  the  anaemic  state  has 
been  interpreted  in  two  ways ;  first,  that  the  amenorrhoea  is  the 
cause  of  the  anaemia ;  and  secondly,  that  the  amenorrhoea  is  the 
consequence  of  the  anaemia.  With  the  latter  view  I  am  disposed 
to  agree.  Menstrual  disturbance  is  common,  and  chiefly  in  the 
direction  of  scanty  and  pale  flow,  the  latter  being  perhaps  as  often 
met  with  as  total  cessation  of  menstrual  effort.  Of  course,  I 
exclude  cases  where  menorrhagia  is  the  cause  of  a  truly  hemor¬ 
rhagic  and  non-essential  anaemia. 

It  is  a  matter  of  fairly  common  belief  that  chlorotic  women 
are  especially  liable  to  gastric  ulcer,  and  to  the  worst  accident  of 
such  a  lesion,  namely,  perforation  ;  and  in  this  belief  I  share. 

The  association  of  menstrual  derangement,  itself  the  result  of  the 
anaemia,  with  gastric  ulcer,  is  too  obvions  to  escape  recognition, 
and  there  is  no  other  disorder  so  frequently  associated.  The  ulcer 
itself,  once  formed,  probably  suffers  from  nutritional  defect  by 
reason  of  the  impoverished  state  of  the  blood,  which  prevents  the 
formation  of  resisting  tissue  around  it.  The  risk  attending  gastric 
ulcer  in  an  anaemic  female  is  certainly  great.  Amongst  other  evils 
and  dangers  arising  out  of  the  anaemic  state,  which  have  only  been 
sufficiently  recognised  recently,  are  the  conditions  of  cardiac 
debility  and  dilatation,  and  the  tendency  induced  thereby  to 
valvular  disease,  especially  of  the  mitral  curtains.  I  think  no 
doubt  will  be  entertained  on  these  points  by  those  who  have  made 
careful  clinical  studies  of  anaemia.  It  is  perhaps  worthy  of 
consideration  whether  a  condition  of  prolonged  and  untreated 
anaemia  may  not  tend  to  overstep  a  curable  stage,  and  pass  into 
the  pernicious  variety. 

I  am  not,  however,  now  concerned  to  discuss  this  or  any  other 
points  in  relation  to  the  pathology  or  associations  of  the  anaemic 
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state,  and  merely  refer  to  these  graver  evils  in  order  to  emphasise* 
the  necessity  for  prompt  and  complete  treatment.  The  greater 
number  of  cases  of  the  milder  forms,  as  a  rule,  are  untreated,  and 
often  there  is  very  insufficient  care  taken  to  restore  the  defective 
state  of  the  blood.  It  is  generally  held  that  iron  is  practically 
a  specific  remedy  in  anaemia  of  the  non-pernicious  form.  This  is 
my  own  belief,  and  I  am  disposed  to  think  that  many  of  the 
failures  attributed  to  it  are  due  to  improper  administration,  or 
insufficient  dosage  of  the  drug.  Other  remedies  have  been  conse¬ 
quently  sought,  most  of  them  proving  of  limited  usefulness,  and 
many  of  them  being,  I  maintain,  unnecessary. 

I  would  now  instance  two  approved  plans  of  treatment.  Some* 
years  ago,  Dr.  Wilks  expressed  the  opinion  that  some  of  these  cases 
were  readily  cured  by  aloes  without  any  iron,  and  I  think  I  have 
been  able  to  satisfy  myself  that  this  is  so.  Constipation  is  a 
common  trouble  in  anaemia,  and  it  is  well  treated  by  such  an 
aperient  as  aloes,  which  operates  on  the  large  bowel,  and  probably 
stimulates  adjacent  pelvic  viscera,  encouraging  thereby  restoration 
of  function  to  the  uterus  and  ovaries,  and  thus  establishing  the 
menses.  Intestinal  catarrh  is  relieved  in  this  way,  and  so  better 
general  nutrition  is  secured,  leading  to  improved  condition  of  blood. 
Cases  of  amenorrhoea  dependent  on  plethora,  the  opposite  state  to 
anaemia,  may  be  thus  treated,  but  saline  purgatives  probably 
answer  better.  The  first  method  I  would  mention  is  that  consist¬ 
ing  in  giving  saline  aperients  together  with  good  diet  and  some- 
full-bodied  red  wine,  such  as  Burgundy,  to  the  extent  of  four  or 
six  ounces  daily.  This  is  found  to  achieve  the  desired  result  in 
many  cases  without  any  iron.  The  second  method  is  chalybeate- 
treatment.  Good  therapeutists  have  urged  that  the  non-astringent 
preparations  of  iron  act  best,  and  should  therefore  be  used. 
It.  is  found  that  the  state  of  the  digestive  system  sometimes 
forbids  the  immediate  use  of  iron.  Thus,  it  will  hardly  agree,, 
unless  the  tongue  be  clean,  and  any  catarrhal  state  of  stomach  be 
first  removed.  For  this  purpose  some  alkaline  and  mild  tonic 
remedy  is  necessary,  such  as  a  soda  and  calumba  mixture  for  a  few 
days ;  then  iron  may  be  given,  beginning  with  small,  and  increas¬ 
ing  to  large  doses.  The  best  preparations  are  the  ammonio-citrate,. 
the  tartrate,  and  saccharine  carbonate  amongst  the  non-astringent 
ones ;  of  these,  from  five  to  twenty  grains  may  be  given  thrice 
daily.  The  larger  doses  will  often  succeed  where  the  smaller  fail. 
The  carbonate  of  iron  is  perhaps  one  of  the  best  preparations,  and 
is  not  so  much  used  now  as  formerly.  In  the  form  of  “  mistura 
ferri  composita  ”  it  is  still  presented  in  the  last  Pharmacopoeia  (Dr. 
Griffiths’s  green  mixture). 

To  be  effectual  in  many  cases  the  dose  would  require  to  be- 
increased  beyond  the  indicated  maximum  of  two  ounces,  and 
patients  resent  such  dosage.  The  carbonate  is,  therefore,  better 
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given  in  fuller  doses  in  the  form  of  the  saccharated  carbonate, 
which  is  not  at  all  unpleasant,  spread  on  bread  and  butter,  and 
half-drachm  doses  may  be  thus  taken.  In  the  form  of  Blaud’s 
pills  it  is  now  very  commonly  given,  and  the  late  Professor  von 
Niemeyer  has  the  credit  of  introducing  it  in  this  form  into  English 
practice,  for  it  became  known  here  only  after  the  English  transla¬ 
tion  of  his  book  appeared  in  1869.  He  remarked  that  he  had 
•“  had  such  brilliant  results  with  these  pills  that  he  never  found 
any  opportunity  to  experiment  with  other  articles.”  As  various 
formulae  are  given  for  these  pills,  and  they  demand  some  skill  in 
making,  I  append  one  which  is  trustworthy  :  1)  Ferri  sulphatis 
gr.  ij ;  potassii  carb.  gr.  ij ;  glycerini  tragacanthae  q.  s.,  ut  ft.  pil.  j. 
The  dose  is  one  pill  thrice  daily,  gradually  increased  to  four  or  six 
thrice  a  day.  Given  in  this  way,  a  large  amount  of  iron  is  intro¬ 
duced  into  the  system,  much  more  than  is  actually  taken  up,  but 
there  is  plain  clinical  evidence  to  show  that  these  large  and 
seemingly  uncouth  doses  effect  what  smaller  ones  fail  to  do.  Of 
the  astringent  preparations,  the  tincture  of  the  perchloride,  of  the 
acetate,  and  the  sulphate,  it  is  certain  that  large  doses  cannot  well 
be  borne  or  digested.  The  dried  sulphate  is  a  good  preparation 
given  in  pill  with  potash  or  soda.  I  have  employed  it  in  twenty 
and  thirty  grain  doses  in  pills  with  the  best  effects  in  some  very 
severe  cases  of  anaemia,  and  I  wish  to  commend  the  practice,  which 
is  at  once  seen  to  be  very  different  from  that  commonly  pursued, 
in  which  only  small  doses  are  given.  To  secure  the  full  benefit, 
however,  in  some  severe  cases,  it  is  necessary  to  keep  the  patient 
under  care  or  observation  from  time  to  time  for  one  or  two  years, 
and  to  recur  to  the  treatment  for  a  few  weeks  at  intervals.  There 
is  a  great  tendency  to  relapse,  and  for  the  benefit  to  pass  off.  The 
risk  is  of  leaving  such  cases  incompletely  cured,  and  so  still  exposed 
to  the  graver  evils  attendant  on  the  anaemic  state.  Much  benefit 
is  to  be  obtained  from  the  use  of  chalybeate  waters  bv  patients 
who  can  resort  to  suitable  spas.  Harrogate  presents,  without  any 
question,  the  best  potable  iron  waters  in  this  country,  and  the 
Kissingen  aperient  chalybeate  spring  there  is  very  suitable  for 
many  cases  ;  also  the  chloride  of  iron  and  the  Tewit  springs.  On 
the  Continent  are  many  excellent  iron  waters,  of  which  the  best 
are  to  be  found  at  Spa,  Schwalbach,  Pyrmont,  Booklet  (near 
Kissingen),  and  St.  Moritz.  The  waters  most  impregnated  with 
carbonic  acid  are  the  most  agreeable  to  take.  During  the  treat¬ 
ment  by  iron,  it  is  well  to  give  a  nightly  dose  of  the  compound 
decoction  of  aloes,  made  more  powerful,  if  necessary,  by  the 
addition  of  one  or  two  drachms  of  the  tincture  of  aloes. 

The  therapeutics  of  the  anaemic  state  demand  something  more 
than  mere  drugs ;  but  I  must  not  dwell  on  these.  I  would,  how¬ 
ever,  call  attention  to  the  importance  of  securing  rest  in  the  early 
treatment  of  severe  cases.  1  his  is  urgently  called  for  when  there 
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is  cardiac  debility  and  dilatation,  also  if  there  be  any  suspicion 
of  gastric  ulcer.  Repose  in  bed  for  some  days  or  weeks  proves  of 
great  value  ;  and,  if  there  be  any  pain  after  solid  food,  it  will  be 
well  to  suspect  the  possibility  of  gastric  ulcer,  and  to  employ 
suitable  diet  for  some  time.  The  great  point  I  seek  now  to  enforce 
is  the  value  of  iron  in  much  larger  doses  than  are  commonly  given, 
and  the  maintenance  of  the  treatment  for  a  prolonged  period. 
Trousseau  called  attention  to  this  matter  many  years  ago,  but  his 
precepts  have  been  forgotten.  He  considered  the  only  limit  to  the 
amount  of  iron  to  be  given  was  the  tolerance  of  the  stomach  ;  and, 
where  it  disagreed,  he  gave  it  with  opium  or  belladonna,  or 
suspended  it  for  a  time  in  favour  of  cinchona.  I  must  add,  that 
the  fault  is  often  on  the  patient’s  side.  Having  secured  some 
temporary  benefit,  our  cases  pass  away  from  us;  but  our  duty  is  to- 
follow  them  up  till  we  are  certain  that  the  blood  is  restored  to, 
and  maintained  at,  due  corpuscular  richness.  I  am  sure,  from 
observation  of  many  cases,  that  persistent  treatment  with  iron,  in 
a  suitable  form,  and  in  much  larger  doses  than  are  commonly  given, 
will  prove  the  most  valuable  and  trustworthy  remedy  we  have  in 
dealing  with  anaemia.  The  mental  condition  of  many  of  the- 
subjects  of  this  disorder  must  not  be  neglected.  Chagrin  and 
unhappiness,  and  want  of  active  pursuits,  often  retard  recovery. 
The  venous  murmur  in  the  neck  is  found  to  be  the  last  to  dis¬ 
appear  ;  but,  until  it  is  no  longer  heard,  a  case  of  anaemia  demands 
treatment. 

I  might  add  that  arsenic  is  of  unquestionable  value,  sometimes, 
as  an  addition  to  treatment  by  iron,  though  I  am  not  able  to- 
distinguish  the  cases  in  which  it  is  specially  useful.  It  is  intelli¬ 
gible  that  it  should  be  beneficial  in  cases  complicated  with  malarial 
impregnation,  as  in  persons  long  resident  in  the  tropics ;  and  its 
great  value  in  cases  of  pernicious  anaemia,  where  iron  is  useless,, 
must  not  be  forgotten  in  connection  with  its  occasional  suitableness 
in  simple  anaemia. — British  Medical  Journal,  March  12, 1887,  p.  562. 


18.— REMARKS  ON  CASES  OF  VALVULAR  DISEASE  OF  THE 
HEART  KNOWN  TO  HAVE  EXISTED  FOR  OVER  FIVE 
YEARS  WITHOUT  CAUSING  SERIOUS  SYMPTOMS. 

By  Sir  Andrew  Clark,  Bart.,  F.R.S. 

[Sir  Andrew  Clark’s  communication,  from  which  the  following" 
is  abstracted,  forms  one  of  the  most  important  contributions  of 
recent  years  to  the  practical  study  of  valvular  lesions  of  the  heart. 
From  the  nature  of  the  communication  it  is  not  possible  for  us  to 
do  more  than  to  direct  our  readers’  attention  to  it  by  the  reproduc¬ 
tion  of  what  would  seem  to  us  to  be  the  more  salient  points  to 
which  Sir  Andrew  addresses  himself.  No  less  than  six  hundred 
and  eighty-foiir  cases  are  tabulated  in  the  paper,  in  which  there 
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existed  chronic  valvular  disease  of  the  heart,  the  presence  of  which 
was  not  indicated  by  symptoms,  and  did  not  sensibly  interfere  with 
health,  the  patients  seeking  medical  advice  for  quite  foreign  dis¬ 
orders,  mostly  of  the  digestive  and  nervous  systems.  The  limits  of 
our  space  compel  us  to  omit  the  tables  embodied  in  the  paper,  and 
also  a  number  of  the  illustrative  cases  narrated.  After  some  refer¬ 
ence  to  the  general  importance  of  still  further  investigations,  Sir 
Andrew  Clark  says  :  ] 

I  proceed  to  call  your  attention  to  some  cases  which  are  not 
included  in  the  tables  ;  and  I  shall  confine  myself  to  relating  some 
broad  facts  in  the  history  of  a  few  patients  which  illustrate,  in  a 
signal  manner,  the  long  duration  of  heart-disease  without  character¬ 
istic  symptoms,  and  the  importance  to  the  public  of  a  sound 
judgment  concerning  the  course  which  suchcasesare  likely  to  pursue. 

Case  4. — Fifiteen  years  ago,  I  was  consulted  about  Mr.  G.  B., 
by  his  family,  who  had  been  recently  told  that  he  had  serious 
heart-disease,  and  that  his  life  must  be  necessarily  of  short  dura¬ 
tion.  The  mother,  having  no  hope  of  her  son’s  recovery,  merely 
asked  me  by  what  means  his  life  could  be  as  long  as  possible  pre¬ 
served.  The  lad,  then  about  sixteen,  was  dark,  florid,  moderately 
well  nourished,  and  healthy-looking.  To  my  inquiries  about  his 
ailments  he  had  but  one  reply.  He  suffered  nothing,  and  was 
quite  well.  The  heart,  however,  was  much  enlarged ;  a  loud 
systolic  bruit  was  heard  in  the  mitral  area ;  there  were  direct  and 
regurgitant  aortic  murmurs  ;  the  impulse  of  the  heart  was  diffused 
and  heaving ;  the  cervical  veins  were  rather  full,  and  the  pulse 
was  somewhat  jerking  and  collapsing.  I  recommended  the  patient 
to  be  sent,  in  due  time,  to  the  university,  and  to  follow  a  simple 
regular  occupied  life.  After  much  conflict  of  opinion  and  pro¬ 
longed  opposition,  the  recommendation  was  eventually  followed. 
The  lad  passed  through  his  university  career  in  safety,  and  took  at 
last  a  good  degree.  Some  time  after  this  I  was  again  consulted  as 
to  the  future  course  which  the  patient  should  pursue.  Knowing 
that  he  had  theological  leanings,  and  was  of  a  religious  habit  of 
mind,  T  recommended  the  Church.  Accordingly  he  went  to  a 
theological  college,  passed  his  examinations  with  success,  was 
ordained  to  a  curacy  in  the  north  of  London,  and  settled  down 
into  a  busy  life.  In  the  course  of  more  years  of  study  and  of 
work,  the  patient  suffered  occasionally  from  indigestion ;  and 
twice,  having  a  cold  at  the  time,  from  a  little  congestion  of  the 
lungs,  with  streaks  of  blood  in  a  catarrhal  expectoration.  This 
gentleman,  once  doomed  to  perpetual  rest  and  idleness,  is  now 
incumbent  of  one  of  the  largest  parishes  in  England,  and  con¬ 
tinues  to  pursue  an  active,  a  useful,  and  a  comfortable  life. 

Case  5. — Some  years  ago  I  was  consulted  by  a  wealthy  midland 
merchant,  about  fifty  years  of  age,  who  told  me  that  his  local  ad¬ 
visers,  having  discovered  that  he  was  the  subject  of  some  grave 
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heart-disease,  urged  him  to  relinquish  his  business,  to  retire  into 
the  country,  to  abstain  from  exercise,  as  well  as  from  occupation, 
and  to  follow  the  ways  of  an  invalid  life.  He  told  me,  further¬ 
more,  that  in  following  this  counsel  he  would  have  to  pass  from 
affluence  to  privation,  and  that  he  was  nervous,  depressed,  and  ill. 
After  a  careful  examination,  I  could  discover  in  the  patient  no 
evidence  of  disease  beyond  a  loud,  even,  systolic,  mitral  murmur. 
The  ventricles  were  strong,  and  acting  steadily  about  seventy 
times  in  the  minute  ;  a  good  volume  of  blood  was  passing  through 
the  radial  pulse ;  there  was  no  congestion  about  the  bases  of  the 
lungs,  no  enlargement  of  liver,  no  enteric  catarrh,  no  material 
alteration  of  the  urine,  and  none  but  subjective  troubles  of  the 
general  health.  To  my  question  how  long  he  had  felt  ill,  the  reply 
was  clear  and  conclusive.  He  had  felt  ill  only  since  he  was  told 
that  he  had  heart-disease  ;  before  that,  he  was  full  of  activity,  en¬ 
joyment,  and  health.  I  then  recommended  the  patient  to  practise 
a  careful  dietary,  to  take  only  moderate  exercise,  to  resume  liis 
business,  to  indulge  in  occasional  recreation  and  change,  and  to 
discontinue  the  digitalis  and  aperients  which  he  had  been  taking 
since  the  discovery  of  the  disease.  I  have  twice  heard  of  this 
patient  since  he  followed  my  counsel,  and  I  was  told  that  he  was  well. 

Case  6. — Eight  years  ago  I  was  summoned  to  see  Mr.  H.  T., 
over  seventy  years  of  age.  Four  months  before  the  time  of  my 
visit,  he  had  a  bad  cold,  and  was  seen  and  examined  by  a  medical 
man  in  the  country.  This  gentleman  told  him  that  he  had  serious 
heart-disease,  that  his  life  was  in  danger,  that  he  must  live  on  one 
floor  and  take  no  exercise,  that  he  must  not  strain  or  lift  weights, 
or  suddenly  rise  from  the  recumbent  to  the  erect  position,  that  he 
must  have  light  food  every  three  hours,  and  that  he  must  take 
plenty  of  alcoholic  stimulants.  He  added  that  his  family  had  per¬ 
secuted  him  into  the  following  of  this  regimen,  that  ever  since  he 
had  been  losing  flesh,  strength,  colour,  and  comfort  in  life, 
that  his  sleep  had  deserted  him,  that  his  feet  were  swelling,  and 
that  his  family,  now  themselves  alarmed,  wished  to  hear  what  I 
had  to  say  and  advise. 

The  patient  had  mitral  and  double  aortic  disease,  a  moderately 
hypertrophied  heart,  a  jerking  frequent  pulse,  and  some  basic  pul¬ 
monary  congestion.  There  were,  in  addition,  a  loaded  tongue, 
nausea,  flatulence,  constipated  bowels,  turbid  urine,  a  faintly 
yellowish  dry  skin,  oppressive  headache,  and  a  verv  irritable  temper. 

I  directed  the  patient  to  have  three  simple  nutritious  meals  a 
dry,  to  return  to  the  moderate  use  of  sherry,  to  drink  little  liquid, 
to  sponge  with  water  and  clothe  warmly,  to  drive  daily,  and  to 
potter  about  in  the  park  as  much  as  his  strength  would  permit,  to  join 
in  the  family  life,  and  to  take  every  night  for  a  week  a  quarter  of 
a  grain  of  calomel,  followed  in  the  morning  by  a  small  dose  of 
sulphate  and  phosphate  of  soda  in  a  quarter  of  a  pint  of  hot  water. 
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I  am  not  sure  that  the  medicine  contributed  much  to  the  patient’s 
recovery,  but  it  is  beyond  doubt  that  the  diet  and  the  restoration 
to  freedom  did,  for,  in  about  a  month,  the  patient  had  regained  his 
former  condition,  and  regarded  himself  as  well.  Two  months  ago 
I  again  examined  this  patient.  The  heart  was  just  in  the  same 
condition  as  before,  but  restored  to  the  ordinary  freedoms  of  his 
eighty  years,  he  was  without  complaint,  and  satisfied  with  his  life. 

Now,  you  will  have  noticed  that,  in  all  the  cases  selected  for 
illustration,  I  have  recommended  the  patients  to  return,  in  a  more 
or  less,  modified  degree,  to  a  strict  observance  of  the  physiological 
conditions  of  life  as  respects  diet,  clothing,  exercise,  and  occupation. 
And,  in  the  great  majority  of  cases  of  chronic  valvular  disease  of 
the  heart,  this  recommendation  is  not  only  just  in  itself,  but  ne¬ 
cessary  to  what  is  best  and  most  enduring  in  curative  results.  But 
here  a  word  of  warning  is  necessary,  for  it  is  not  at  all  times  justi¬ 
fiable,  or  even  safe,  that  such  a  recommendation  should  be  given. 
When  the  heart  is  irritable,  frequent,  intermitting  or  irregular* 
when  the  murmurs  vary  in  character  and  intensity ;  when  there  is 
any  suspicion  that  recent  changes  have  been  occurring  in  the  in¬ 
terior  of  the  heart ;  and,  more  especially,  when  there  is  any  febrile 
disturbance  of  the  system,  it  is  necessary  that  the  patient  should 
be  kept  at  rest  and  fed  upon  the  lightest  food.  For  it  will  not  be 
safe— it  will,  indeed,  be.  full  of  the  gravest  peril— to  permit  a 
patient  having  valvular  disease  accompanied  by  such  conditions  to 
indulge  in  any  of  the  ordinary  freedoms  of  health.  Of  many  cases 
that  X  lemember  illustrative  of  this  danger,  X  shall  mention  only 
one,  which  I  saw  last  year  with  Dr.  Henderson.  A  youno’  girl 
about  sixteen  was  discovered  to  have  considerable  mitral  regurgi¬ 
tation,  and,  there  being  a  suspicion  that  at  least  some  part  oMt 
was  of  recent  origin,  she  was  kept  exceedingly  quiet  and  carefully 
fed.  After  a  time,  however,  she  was  taken  to  a  consulting  physi¬ 
cian,  who,  upon  examination,  said  that  he  did  not  regard  the 
affection  as  of  serious  moment,  and  advised  that  she  should  resume 
her  studies  and  return  to  the  freedom  of  ordinary  life.  In  a  fort- 
night  she  began  to  flag  ^  the  heart  became  frequent  and  irregular  * 
the  general  health  failed ;  and  in  a  month  the  child  had  all  the’ 
symptoms  of  endocardial  fever,  from  which,  after  various  accidents 
and  long  suffering,  she  died. 

I  now  proceed  to  bring  before  your  notice,  in  relation  to  the 
general  subject  under  discussion,  another  fact  which  may  be  re¬ 
garded  as  worthy  of  further  inquiry  and  of  closer  consideration.  Xt 
is  this  :  that  organic  murmurs  of  the  heart,  once  firmly  established 
and  even  lasting  for  some  years,  may  eventually  disappear.  I  shall 
select  again  from  my  own  experience  several  illustrations  of  this 
occurrence.  But,  in  the  first  place,  let  me  remind  you  of  what 
happens  in  respect  of  the  mitral  murmurs  associated  with  chorea. 
It  is  now  beyond  doubt  that  many  of  these  are  produced  bv  or- 
vol.  xcv.  m 
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game  changes  in  the  valves ;  and  that,  of  the  changes  so  produced, 
the  great  majority,  together  with  the  murmurs  indicating  their  pre¬ 
sence,  eventually  disappear.  I  can  recall  to  mind  many  cases  of 
this  kind  which  have  happened  within  my  own  experience — and, 
indeed.  I  can  remember  but  a  few  instances  in  which  the  mitral 
bruit  of  chorea  has  continued  to  be  clearly  heard  after  ten  years 
from  the  time  of  its  appearance.  It  is,  therefore,  to  be  believed 
that  destructive  changes,  arising  not  from  degeneration  but  from 
inflammation,  may  be  so  completely  repaired  as  to  leave  behind 
no  clinical  evidence  of  their  former  existence. 

And  in  the  second  case  I  must  also  remind  you  of  what  some¬ 
times  happens  in  the  young,  to  mitral  valves  (1  am  not  quite  sure 
about  aortic  valves)  injured  by  the  local  processes  of  rheumatic 
fever.  There  has  been,  we  shall  suppose,  conclusive  evidence  of  an 
attack  of  simple  endocarditis ;  the  fever  subsides  ;  the  patient  re¬ 
covers,  and  his  restoration  to  the  freedoms  of  health  is  conditioned 
and  qualified  by  the  existence  of  aloud  systolic  murmur.  You  lose 
sight  of  the  patient  for  a  year  or  two,  and  when  next  you  examine 
the  heart,  you  fail  to  discover  any  conclusive  evidence  of  its  un¬ 
soundness  ;  what  has  exactly  happened  you  do  not  knowr.  It  may 
be  that  the  exudation  upon  the  valves  has  been  removed,  or  it  may 
be  that  it  has  become,  through  lapse  of  time,  so  contracted,  hard 
and  smooth,  as  to  be  no  longer  capable  of  producing  a  murmur,  or 
of  influencing  adversely  the  cardiac  action.  But,  anyhow,  the  mur¬ 
mur  is  gone,  and  nothing  remains  to  tell  the  story  of  former  disease. 

But  these  recoveries  from  valvular  inflammations  are  not  confined 
to  the  young  ;  they  happen  sometimes  in  the  old  ;  and  I  shall  now 
furnish  you  with  a  few  illustrations  of  both. 

Case  7. — Twelve  years  ago  I  saw,  with  Dr.  Murray,  in  Portland 
Place,  a  young  lady,  about  17,  who  was  suffering  from  a  severe 
attack  of  rheumatic  fever.  A  few  days  after  I  first  saw  her,  she  had 
an  attack  of  endocarditis,  accompanied  by  increased  swelling  in  the 
joints.  The  attack  was  severe,  and  the  constitutional  disturbance 
prolonged.  Eventually,  however,  the  patient  regained  her  health, 
although  for  two  or  three  years  longer  she  continued  to  have  loud 
svstolic  mitral  and  aortic  murmurs.  Examined  a  year  ago,  the  patient 
was  found  to  be  in  good  health,  and  every  trace  of  the  cardiac 
murmurs  had  disappeared. 

Case  8. — Some  years  ago  I  was  summoned,  by  Dr.  Beid,  of 
Highbury,  to  give  my  opinion  about  the  case  of  a  boy,  who  was 
suffering  from  severe  mitral  incompetency.  Dr.  Reid  had  become 
anxious  about  the  case,  and  was  discussing  with  me  what  should  be 
the  future  of  the  patient  and  upon  what  lines  he  should  live.  We 
agreed  upon  these  points ;  but  when  I  gave  the  opinion  that  the 
murmur  was  likely  to  disappear,  my  colleague  was  disposed  to 
dissent.  Nevertheless,  in  a  year  or  two  the  murmur  did  entirely 
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disappear ;  and  I  owe  to  Dr.  Reids  frankness  and  kindness  the 
opportunity  of  being-  able  to  acquaint  you  with  the  fact. 

Case  9. — In  1860,  I  attended  Dr.  G.‘  during  an  attack  of  rheu¬ 
matic  fever,  complicated  by  severe  endocardial  inflammation.  A  f ter 

four  months’  illness,  the  patient  recovered  ;  but  for  some  years _ I 

know  not  exactly  how  many— he  had  loud  systolic  aortic  and  mitral 
murmur.  In  1871, he  was  carefully  examined  by  Dr.  Herbert  Davies 
who,  discovering  no  evidence  of  the  existence  of  heart-disease' 
certified  the  life  for  ordinary  insurance. 

I  could  cite  many  other  cases  to  illustrate  the  disappearance  of 
murmurs  originating  in  rheumatic  inflammation  of  the  valves ;  but 
as  this  point  in  our  present  discussion  is  a  subsidiary  one,  I  shall 
content  myself  with  the  cases  already  related  or  adverted  to  and 
proceed  to  consider  some  of  the  practical  applications  of  the  facts 
which  I  have  in  various  ways  brought  before  your  notice. 

A  moderately  careful  study  of  the  histories  of  the  cases  which  I 
have  tabulated  makes  it  plain  that  there  are  some  conditions  which 
favour,  and  some  which  disfavour,  continued  exemption  from  the 
secondary  consequences  of  valvular  lesions  of  hearts. 

Among  the  circumstances  which  favour  exemption  from  the 
secondary  consequences  of  valvular  lesions,  I  mention  a  rational 
obedience  to  the  laws  of  health,  the  following  of  a  simple,  regular 
occupied,  and  moderately  active  life,  early  hours,  a  tranquil  mind  a 
disciplined  control  of  the  emotions  and  the  will;  regular  but 
neither  too  frequent  nor  too  full,  supplies  of  fresh  nourishing  food  • 
■extreme  moderation  in  the  use  of  tea,  coffee,  and  alcoholic  beverages  • 
the  temperate  use  of  liquids  of  every  kind,  avoidance  of  sudden  and 
violent  forms  of  exertion,  of  hurry  and  worry,  of  prolonged  tension 
of  mind,  and  of  serious  and  depressing  cares  or  fears.  It  is  true 
that  many  of  these  conditions  are  beyond  human  control,  and  that 
together,  they  frame  an  ideal  of  life  to  which  few  can  attain.  But 
it  is  not  less  true  that  serious  endeavour,  if  unhindered  by  physical 
self-consciousness  and  self-distrust,  may  accomplish  them  in  a 
measure  sufficient  to  strengthen  the  whole  nature,  and  to  get  from 
them  all  the  good  that  they  can  give.  6 

The  circumstances  or  conditions  which  disfavour  exemption  from 
the  consequences  of  valvular  lesions  are  numerous  and  easy  to  be 
understood.  Some  act  directly  upon  the  heart,  others  act  through  a 
related  physiological  system,  many  act  through  the  state  of  the 
general  health,  and  all  of  them  capable  of  exercising  an  adverse  in¬ 
fluence  upon  this  organ,  when  once  in  action,  seldom  cease  to  act 
Chief  among  the  disfavouring  circumstances,  I  specif y  irregularity  of 
life,  excesses  and  irregularities  of  eating  and  drinking  the  too 
generous  use  of  alcoholic  beverages,  the  intemperate  use  of'liquids  in 
themselves  harmless,  and  abuse  of  tea,  coffee,  and  tobacco,  excessive 
and  insufficient  exercise,  anxious  introspection  and  self-distrust 
undisciplined  emotions,  prolonged  and  serious  cares,  inattention 
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to  the  excretory  functions  of  the  body,  and  a  sedentary,  self- 
indulgent  life. 

And  now,  turning  to  another  side  of  our  subject,  let  me  ask  con¬ 
cerning  a  given  case  of  valvular  heart  lesion ;  say,  for  example,  a 
case  of  mitral  regurgitant  disease, — What  are  the  conditions  which, 
assuming  on  the  part  of  the  patient,  obedience  to  properly  adjusted 
rules  of  health,  would  justify  us  in  permitting  him  to  continue  the 
ordinary  duties  and  enjoyments  of  life,  in  sustaining  an  application 
for  life  assurance,  in  sanctioning  marriage,  and  in  speaking  favour¬ 
ably  of  his  prospects  of  longevity.  Well,  according  to  my  experience 
and  judgment  these  conditions  are  as  follow  : 

(a)  Good  general  health. 

(b)  Just  habits  of  living. 

(P)  No  exceptional  liability  to  rheumatic  or  to  catai’rhal  affection. 

( d )  Origin  of  the  valvular  lesion  independently  of  degeneration.. 

(e)  Existence  of  the  valvular  lesion  without  change  for  over 
three  years. 

(f)  Sound  ventricles  of  moderate  frequency  and  general  regu¬ 
larity  in  action. 

((/)  Sound  arteries  with  a  normal  amount  of  blood  and  tension 
in  the  smaller  vessels. 

(h)  Free  course  of  blood  through  the  cervical  veins. 

( i )  Freedom  from  pulmonary,  hepatic,  and  renal  congestion. 

Here  it  must  be  said,  as  a  matter  of  course,  that  the  conditions 

of  a  favourable  prognosis  would  differ  for  different  valves,  and  for 
each  valve  according  to  the  character  of  the  lesion.  A  compara¬ 
tively  small  “  loading”  might  justify  assurance  in  a  favourable  case 
of  mitral  regurgitant  disease,  whilst  no  “  loading,”  however  heavy, 
for  a  time  however  short,  would  warrant  acceptance  of  a  case  of 
regurgitant  disease  of  the  aortic  valves.  If  in  the  former  case  the 
risks  to  be  incurred  were  to  be  reckoned  as  one,  then  in  the  latter 
case  the  risks  to  be  incurred  would  have  to  be  reckoned  as  a 
thousand.  The  person  with  aortic,  might  possibly  live  as  long  as 
the  person  with  mitral  disease ;  but  there  would  be  such  small 
security  for  the  transaction  that,  considering  the  possibilities  of 
disaster,  it  could  not  be  regarded  as  other  than  a  reckless 
speculation. 

Let  me  conclude  with  the  following  propositions,  in  which  are 
summed  up  the  chief  points  which  I  have  submitted  to  you. 

~  1.  That  there  are  many  persons  with  long-standing  valvular 
disease  of  the  heart,  engaged  in  the  active  business  of  life,  who 
without  any  symptom  of  heart-disorder  have  enjoyed  good  health 
and  have  reached  an  advanced  age. 

2.  That  the  mitral  regurgitant  murmurs  so  often  encountered  in 
chorea,  for  the  most  part  disappear  within  eight  or  nine  years  of 
the  attack. 

3.  That  valvular  inflammations,  and  their  effects  arising  in  tho 
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course  of  rheumatic  fever,  do  sometimes  disappear,  and  leave  behind 
no  clinical  evidence  of  their  former  existence  j  and  that  this 
occurring  for  the  most  part  in  the  young’,  also  occurs  sometimes  in 
the  middle-aged. 

4.  That  the  signs  of  valvular  defects  arising  out  of  the  degenera¬ 
tive  changes  of  middle  life  do  also,  on  rare  occasions,  disappear, 
and  that,  when  circulatory  and  respiratory  disturbances  accompany 
their  commencement,  they  sometimes  subside,  and  permit  of 
apparently  complete  re-adjustment. 

5.  That  as  there  must  be  in  the  histories,  habits,  occupations,  and 
surroundings  of  patients  with  valvular  disease  conditions  which,  in 
one  case,  bring  about  secondary  disorders,  and,  in  another  case,  ex¬ 
empt  it  from  them,  it  is  desirable  that  the  respective  differentia 
should  be  discovered,  and  made  capable  of  application  to  practice. 
— British  Medical  Journal,  Feb.  12  and  19,  1887,  pp.  325,  371. 

[See  Synopsis  of  this  volume  for  remarks  by  Dr.  Clifford  Allbutt, 
Dr.  Bristowe,  Dr.  Oliver,  and  reply  of  Sir  A.  Clark.] 


19. — ON  THE  PROGNOSIS  AND  TREATMENT  OF  CARDIAC 

DILATATION. 

By  Graham  Steell,  M.D.,  Assistant-Physician  to  the  Manchester 

Royal  Infirmary. 

[Under  the  designation  of  primary  cardiac  dilatation  Dr.  Steell 
refers  to  cases  presenting  all  the  symptoms,  usually,  of  mitral 
disease,  but  not  having  an  organic  lesion  of  the  mitral  valve.  It 
is  exceedingly  difficult  in  any  given  case  belonging  to  the  category 
under  discussion  to  determine  thejabsence  of  organic  disease,  without 
which,  necessarily,  the  cases  cannot  be  regarded  as  being  in  any 
way  out  of  the  ordinary  line  of  mitral  disease.  The  form  of 
disease  to  which  he  alludes,  the  author  says  is  usually  met  with 
between  the  ages  of  30  and  40,  and  not  unfrequently  the  patients 
are  well-built  robust  looking  men.  In  well-marked  cases  the 
following  points  are  to  be  noted: — (1)  The  symptoms  of  mitral 
regurgitation,  with  defective  or  ruptured  compensation.  (2)  An 
absence  of  a  history  of  rheumatism.  (3)  Evidenc  e  on  percussion 
and  palpation  of  enlargement  of  the  heart,  the  left  ventricle  being 
specially  involved,  as  shown  by  the  feebleness  and  diffusion  of  the 
apex-beat.  (4)  A  systolic  murmur  loudest  at  the  apex,  not 
conducted  to  the  back,  nor  behind  the  axillary  line.] 

The  prognosis  is  ultimately  grave.  In  the  early  stages,  however, 
these  cases  readily  respond  to  treatment,  and  symptoms  and 
murmur  may  entirely  disappear,  the  enlargement  of  the  heart 
alone  remaining.  Probably  life  might  be  prolonged  for  many  years 
if  the  patient  could  be  placed  in  thoroughly  favourable  circum¬ 
stances.  Usually,  however,  the  course  is  steadily  downwards  ; 
repeated  attacks  of  dyspnoea,  bronchitis,  dropsy,  &c.,  occurring, 
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each  being  recovered  from,  for  the  time,  but  each  leaving  the 
patient  at  a  lower  level  of  health  than  the  preceding.  This  is  only 
the  history  of  ordinary  valvular  disease,  as  observed  in  hospital 
practice.  The  parallelism  of  the  two  diseases  in  this  respect  is  not 
surprising,  for  the  condition  of  the  walls  of  the  heart  dominates  the 
aspect  of  the  case  in  both. 

Treatment  also  is  the  same,  for  in  valvular  diseases  it  is  never 
directed  to  the  diseased  valves  but  to  the  muscle  of  the  heart.  The 
balance  of  the  circulation  may  be  restored  and  maintained  in  spite 
of  serious  valvular  mischief,  and  then  there  is  no  cardiac  suffering ; 
as  we  say,  there  is  “  complete  compensation.”  It  is  only  when  this 
happy  state  of  affairs  is  interrupted  by  failing  nutrition  in  the 
heart-muscle  that  symptoms  of  embarrassed  circulation  supervene. 
The  treatment  of  idiopathic  or  primary  cardiac  dilatation,  therefore, 
differs  in  no  way  from  that  which  we  employ  in  valvular  diseases, 
and  it  may  seem  a  matter  of  little  importance  to  have  made  the 
distinction  between  the  valvular  and  the  non-valvular  forms  of 
heart  disease. 

It  is  in  the  early  stages  that  much  can  be  done  for  the  subject  of 
primary  dilatation  of  the  heart.  Rest  in  the  recumbent  posture  is 
imperatively  required.  Without  it  all  other  treatment  will  probably 
fail,  and  it  alone  will  remove  the  symptoms  in  many  cases.  When 
there  is  dropsy,  digitalis  is  the  great  remedy.  I  think  I  have  got 
better  results  from  the  infusion  than  the  tincture,  but  probably  this 
is  merely  an  accident.  Bronchitis  is  generally  present,  and  a  useful 
prescription  is : — Tinct.  scillae  min.  10-15,  infusi  digitalis  \  fl.  oz.,. 
infusi  senegse  1|  oz.,  ter  die.  While  digitalis  is  administered  the 
patient  should  be  kept  under  close  observation.  Large  doses  are 
by  no  means  free  from  risk  when  continued  for  some  time.  Careful 
dieting  is  of  great  importance  ;  care  being  taken  that  the  stomach 
is  never  overburdened,  while  abundant  nourishment  is  supplied  to 
the  tissues.  When  the  dropsy  and  dyspnoea  have  passed  off,  iron 
and  strychnia  should  be  substituted  for  digitalis,  and  the  patient 
may  be  allowed  to  get  out  of  bed,  avoiding,  however,  all  but  the 
mildest  exercise.  During  the  illness  the  bowels  should  be  kept 
regular,  but  purging,  with  the  \iew  of  reducing  the  dropsy,  I  am 
sure  is  injurious.  Convalescence  often  takes  place  with  great  rapidity, 
and  it  is  difficult  to  persuade  the  patient  that  immediate  return  to 
his  ordinary  work  will  almost  certainly  result  in  a  speedy  breakdown.. 
Where  the  nature  of  such  work  involves  physical  effort  some  other 
occupation  must  be  found.  The  patient  has  the  most  vital  organ 
in  his  body  delicate,  and  his  mode  of  life  must  be  modified  in 
accordance.  I  introduced  the  subject  of  cardiac  dilatation  with 
a  reference  to  anaemia — perhaps  it  may  be  thought  that  I  have 
unnecessarily  made  the  heart  condition  an  element  in  the  considera¬ 
tion  of  cases  of  that  morbid  state,  but  when  it  is  remembered  that 
the  heart  may  become  so  intensely  degenerated  under  the  circum* 
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stances  as  to  produce  fatal  syncope,  it  must  be  admitted  that  minor 
degrees  of  failure,  at  least  call  for  our  earnest  attention.  I  have 
claimed  prominence  to  the  condition  of  the  heart  among  the 
clinical  features  of  anaemia,  not  with  the  view  of  advocating  the 
use  of  digitalis  or  other  cardiac  specifics,  but  simply  with  that  of 
emphasising  the  importance  of  rest  in  the  treatment  of  the  disease. 
Iron,  in  one  form  or  another,  perhaps  combined  with  small  doses 
of  arsenic,  will  amply  supply  all  that  is  required  of  medication.— 
Medical  Chronicle,  March  1887,  p.  457. 


20.— A  NOTE  ON  TINCTURE  OF  STROPHANTHUS. 

By  Thomas  R.  Fraser,  M.D.,  F.R.S.,  Professor  of  Materia  Medica 
and  of  Clinical  Medicine  in  the  University  of  Edinburgh. 

Since  my  communication,  at  the  Cardiff  meeting  of  the  British 
Medical  Association,  on  the  Therapeutic  Uses  of  Strophanthus 
(see  Retrospect,  vol.  xciii,  pp.  32, 33,  and  200),  I  have  been  favoured 
with  many  letters  from  medical  practitioners  describing  their 
experience  of  its  effects.  The  general  character  of  this  experience 
has  been  confirmatory  of  the  statements  I  had  made.  The  thera¬ 
peutic  employment  of  strophanthus  seems  to  be  extending  even  more 
rapidly  than  was  anticipated.  Until  now,  this  extension  has  been 
impeded  by  the  difficulty  in  procuring  the  substance,  but  large 
supplies  have  recently  been  imported  into  the  country  by  several 
drug  merchants,  and  especially  by  two  gentlemen  associated  with 
East  Africa  in  their  commercial  pursuits — Mr.  Buchanan,  of 
Blantvre,  and  Mr.  John  W.  Moir,  of  the  African  Lakes  Company. 
The  ample  supply  of  strophanthus  now  available  will  no  doubt 
lead  to  a  further  extension  of  its  therapeutic  employment  in  this 
country,  and  probably  also  in  America  and  in  the  continental 
countries  of  Europe,  where  hitherto  it  has  been  tested  to  a  very 
limited  extent  by  a  few  physicians. 

It  has,  therefore,  become  of  importance  to  consider  the  pharma¬ 
ceutical  form  of  preparation  that  should  be  adopted,  so  as  if 
possible  to  obtain  a  preparation  of  uniform  strength  and  convenient 
dose.  Were  these  conditions  to  be  obtained,  the  preparation 
would  generally  be  adopted  for  therapeutic  purposes,  and  errors 
and  risks  from  variations  in  strength  and  dosage  would  be  avoided. 

In  the  communication  referred  to,  I  described  several  cases  of 
cardiac  disease  treated  with  strophanthus  in  the  form  of  tincture, 
in  which,  however,  several  tinctures  varying  in  strength  and  in 
other  characters  had  been  administered.  These  variations  were 
to  some  extent  due  to  the  circumstance  that,  in  the  absence  of 
knowledge  regarding  the  therapeutic  effects  of  strophanthus,  trials 
of  a  tentative  description  were  required  with  preparations  of 
different  strengths  before  one  could  be  selected  whose  dose  is  a 
convenient  one.  More  recently,  I  have  nearly  always  employed  a 
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tincture  corresponding  to  the  officinal  tincture  of  digitalis  (1  in  8), 
as  it  was  more  easy  with  it  to  institute  a  comparison  between 
strophanthus  and  digitalis.  The  dose  of  this  tincture  was  ascer¬ 
tained  to  be  from  two  to  four  minims,  two  minims  being,  in  a  large 
proportion  of  cases,  a  sufficient  quantity.  The  preparation  has  in 
my  hands  proved  altogether  satisfactory,  but  no  doubt  for  general 
use  its  dose  may  be  an  inconveniently  small  one. 

Judging  from  expressions  of  opinion  in  various  quarters,  the 
requirements  of  general  practice  would  in  all  probability  be  satis¬ 
factorily  met  by  a  tincture  whose  doses  range  from  five  to  ten 
minims.  These  doses  would  be  obtained  by  a  tincture  of  1  in 
20,  prepared  by  the  following  process ;  and  I  would  accordingly 
propose  the  adoption  of  this  tincture  in  the  future  applications  of 
strophanthus  in  the  treatment  of  disease. 

Strophanthus  seeds,  deprived  of  their  comose  appendices,  reduced 
to  powder,  and  dried,  1  ounce  or  1  part.  Ether,  freed  from  spirit 
and  from  water,  10  fluid  ounces,  or  10  fluid  parts.  Rectified  spirit, 
a  sufficiency  to  obtain  1  pint,  or  20  fluid  parts. 

Remove  entirely  the  stalks  and  comose  appendices  from  the 
seeds,  reduce  the  seeds  to  a  moderately  fine  powder,  dry  the  powder 
by  exposing  for  twelve  hours  to  a  temperature  of  100°  or  120°  Fahr., 
and  weigh.  Pack  in  a  percolator  (the  percolator  being  furnished 
with  air  valves,  or  being  otherwise  so  constructed  that  the  percolation 
may  be  arrested  when  desired),  add  ether  until  the  whole  of  the 
powder  is  saturated,  and  a  small  quantity  of  the  ether  has  dropped 
into  the  percolator  ;  arrest  the  percolation  for  twenty-four  hours, 
and  then  continue  percolating  slowly  until  the  whole  of  the  ether 
has  been  used.  If  the  last  ether  percolate  should  not  be  almost 
colourless,  use  more  ether. 

Remove  the  powder  from  the  percolator;  expose  to  the  air,  and 
break  up  any  lumps  after  the  ether  has  sufficiently  evaporated  ;  and 
continue  the  exposure,  heating  the  powder,  if  necessary,  to  100°  or 
120°  Fahr.,  until  all  the  ether  has  evaporated,  when  a  uniform, 
nearly  white,  dry  powder  may  easily  be  obtained. 

Repack  the  powder  in  the  percolator,  add  enough  of  rectified 
spirit  to  moisten  it  thoroughly ;  arrest  the  further  flow  of  the 
spirit,  and  macerate  for  forty-eight  hours ;  and  pass  rectified 
spirit  slowly  through  until  twenty  fluid  parts  of  tincture  have 
been  obtained. 

In  this  process,  the  preliminary  extraction  with  ether  is  for  the 
purpose  of  removing  the  large  quantity  of  inert  oil  contained  in  the 
seeds,  which,  if  present  in  the  tincture,  would  cause  it  to  become 
opalescent  on  the  addition  of  water. 

The  dose  of  this  tincture  is  from  five  to  ten  minims.  It  may  also 
be  used  in  doses  of  half  a  minim  to  two  minims,  frequently 
repeated.  It  is  nearly  colourless,  having  a  very  pale  yellow  tinge  ; 
neutral  in  reaction,  and  intensely  and  rather  persistently  bitter  in 
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taste.  It  mixes  unchanged  with  water,  is  not  precipitated  by 
solution  of  tannin,  but  becomes  markedly  opalescent  when  ether  is 
added  to  it.  Solution  of  perchloride  of  iron  intensifies  its  yellow 
colour,  and,  at  the  same  time,  produces  a  slight  haziness  in  the 
solution  5  and,  after  some  hours,  the  slightly  opalescent  fluid 
acquires  a  greenish  yellow  colour. 

The  chemical  and  pharmacological  experiments  which  I  have 
made  show  that  the  seeds  contain  a  much  larger  quantity  of  active 
principle  than  any  other  part  of  the  plant.  The  pericarp  of  the 
follicles,  and  the  comose  appendices  of  the  seeds,  contain  a 
relatively  small  quantity,  and  the  quantity  is  not  the  same  in  each 
part  of  the  pericarp.  Details  of  observations  on  these  points,  as 
well  as  on  the  histology,  chemistry,  pharmacology,  and  therapeutics 
of  strophanthus  are  now  nearly  ready  for  publication  ;  but,  in  the 
meantime,  I  must  express  the  opinion  that  the  seeds  furnish  the 
most  convenient  and  trustworthy  preparations  for  therapeutic 
administration,  and  that  they  alone  should  be  used  for  preparing 
the  tincture. — British  Medical  Journal,  Jan.  22,  1887,  p,  151. 
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21.- ON  THE  TREATMENT  OF  ACUTE  BRONCHITIS. 

By  Claud  Mujrhead,  M.D.,  F.H.C.P.Edin.,  Physician  to  the 

Royal  Infirmary,  Edinburgh. 

Assuming  that  we  are  called  to  treat  an  adult  patient  with  all 
the  evidences  of  an  acute  bronchitis — a  man  who  is  somewhat 
feverish,  with  quickened,  rather  feeble,  pulse ;  difficult,  hurried, 
and  somewhat  noisy  respiration,  frequent  dry  cough,  and  pain 
under  the  sternum — how  are  we  to  proceed  to  relieve  him  ? 
Evidently  the  first  thing  to  be  done  is  to  confine  him  to  bed,  in  a 
room  whose  temperature  ranges  about  65°  F.,  and  whose  atmos¬ 
phere  is  moist.  In  this  way  we  remove  him  from  the  causes  which 
tend  to  keep  up  the  inflammation  and  irritate  the  hypersemic 
mucous  membrane  of  the  bronchi. 

One  of  the  most  convenient  methods  of  renderingtlie  air  of  the 
bedroom  moist  is  by  using  the  bronchitis-kettle.  This  apparatus 
can  easily  be  approached  near  the  patient’s  bed,  and  the  moisture 
thereby  generated  confined  near  him,  by  erecting  a  temporary 
curtain  over  the  head  of  the  bed.  If  this  be  not  at  hand,  the  air 
of  the  room  can  very  readily  be  rendered  sufficiently  moist  by 
filling  a  foot-pail  with  boiling  water,  and  plunging  into  it  a  brick, 
previously  heated  in  the  fire,  by  which  means  a  large  amount  of 
steam  is  quickly  disengaged,  and  this  can  be  repeated  when  necessary. 

The  patient  also  makes  complaint  of  a  feeling  of  rawness, 
tightness,  constriction,  or  actual  pain  beneath  the  sternum.  Nothing 
so  promptly  relieves  this,  or  affords  so  much  comfort  in  the  way 
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of  mitigating  this  sensation,  as  warm  poultices,  frequently  applied 
to  the  front  of  the  chest.  But  keep  in  mind  this  essential  point, 
that  the  poultice  must  not  he  too  heavy,  otherwise  the  weight 
oppresses  the  patient,  and  he  will  quickly  discard  it  as  a  fatigue 
and  embarrassment  to  his  respiration.  You  will  much  longer  retain 
the  heat  of  the  poultice,  and  thus  dispense  with  too  frequent 
changing,  by  well  covering  it  with  mackintosh. 

And  now  as  to  the  therapeutic  remedies.  First  in  importance 
comes  the  sedative  or  nauseating  expectorants.  All  this  class  of 
remedies  increase  the  bronchial  secretion  by  virtue  of  their 
nauseating  property.  This  action  is  very  similar  to  the  effect 
which  they  produce  upon  the  skin.  Of  course,  to  produce  their 
fullest  therapeutic  influence  they  must  be  given  in  dose  sufficient 
to  produce  vomiting.  But,  while  in  certain  cases — as  in  severe 
capillary  bronchitis — we  purposely  seek  to  induce  this  effect,  as  a 
rule  the  drug  is  given  in  quantity  sufficient  to  induce  nausea, 
short  of  emesis.  To  this  class  belong  antimony,  ipecacuanha, 
and  lobelia. 

Antimony. — This  old-fashioned  and  somewhat  despised  remedy 
is  of  greatest  use  in  the  acute  form  of  bronchitis,  and  in  the  first 
stage  of  it,  before  secretion  has  formed,  and  when  the  mucous 
membrane  is  dry,  inflamed  and  swollen,  and  the  cough  is  frequent, 
painful,  and  resultless.  It  promotes  secretion,  and  is  said  to 
transform  the  scanty  secretion  which  is  beginning  to  form,  and 
which  is  poor  in  cells,  into  a  more  abundant  loose  secretion,  rich 
in  cells.  Further,  it  diminishes  fever  by  promoting  diaphoresis, 
and  hastens  the  elimination  of  inflammatory  products.  But,  so 
soon  as  secretion  is  fairly  established,  then  it  must  be  stopped.  It 
has  fulfilled  all  that  it  was  intended  to  accomplish,  for  it  forms  no 
part  of  our  plan  of  treatment  to  use  it  as  a  depressent. 

The  most  convenient  form  in  which  to  use  this  anti-catarrhal 
remedy  is  probably  the  wine,  which  contains  two  grains  of  the 
tartrate  to  the  ounce  of  sherry — li|xv.  are  thus  equiv  alent  to  gr. 
-fle*  The  dose  should  be  small,  probably  not  more  than  tqxv. 
But  it  should  be  frequently  repeated,  say  every  three  hours. 

If  the  cough  be  very  harassing,  frequent,  irritable,  dry,  and 
hoarse,  then  this  drug  will  find  its  greatest  use.  And  in  the  case 
of  an  adult  its  value  will  be  greatly  heightened  by  combining  with 
it  an  equally  small,  or  even  smaller,  dose  of  morphia,  say  gr. 
Fj-  of  muriate  of  morphia — equivalent  to  1t|v.  of  the  liquor  morphias 
hydrochloratis.  Frequently  I  find  two  or  three  drops  of  the  liquor 
opii  sedativus  preferable.  Of  course,  I  need  not  tell  you  that  this 
addition  is  wholly  inadmissible  in  the  case  of  children. 

Ammonia. — In  almost  every  stage  of  bronchitis,  and  in  almost 
every  form  of  it,  this  drug  will  prove  of  service.  Even  in  the 
early  pre-secretion  stage  of  the  acute  variety  our  old  friend — the 
liquor  ammoniae  acetatis — will  form  an  excellent  menstruum  for. 
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and  a  successful  adjuvant  to,  the  antimonial  wine.  It  promotes 
diaphoresis,  and  keeps  up  a  gentle  transpiration  through  the  skin, 
thus  aiding  in  the  diminution  of  the  fever.  But  after  secretion  is 
fairly  established,  it  is  then  that  the  carbonate  of  ammonia  or  the 
hydrochlorate  will  be  found  of  special  value  as  a  stimulant 
expectorant.  All  the  preparations  of  ammonia  are  largely  elim¬ 
inated  from  the  system  by  the  lungs ;  and  probably  in  this  very  act 
stimulate  secretion,  and  help  to  liquefy  the  products  of  inflammation. 

But  independent  of  this  direct  action  upon  the  lungs,  it  must  not 
be  forgotten  that  this  drug  possesses  true  stimulant  properties,  and 
excites  the  action  of  the  heart.  Hence  one  of  its  most  valuable 
effects  when  administered  in  the  adynamic  forms  of  bronchitis,  and 
in  the  capillary  variety,  as  well  as  when  the  disease  attacks  the 
aged  and  debilitated.  And  here,  probably,  the  aromatic  spirit  of 
ammonia  will  be  the  best  preparation  to  prescribe.  One  caution 
I  must  give,  viz.,  that  the  too  long  continued  use  of  ammonia  has  a 
tendency  to  impair  the  activity  of  digestion  by  neutralising  the 
gastric  juice. 

Possibly  some  such  combination  as  the  following  may  be  service¬ 
able  in  the  pre-exudation  period  of  acute  bronchitis: — IjPVini 
antimonialis,  3  iij;  liquoris  potassae,  3ij;  liquoris  ammonise  acetatis, 
§iij ;  syrupi  aurantii,  giss  ;  aquam,  ad  §vj.  M,  Sig. — One  table¬ 
spoonful  in  a  wineglassful  of  water  every  three  hours. 

I  have  incidentally  alluded  to  the  emetic  property  of  some  of 
these  remedies,  and  occasionally  it  becomes  necessary  to  induce 
this  rather  harsh,  and  always  unpleasant,  action.  Thus  if  the 
mucus  appears  to  have  accumulated  to  great  extent  in  the  bronchial 
tubes,  and  owing,  it  may  be,  to  the  extreme  feebleness  or  the  age 
of  the  patient,  it  becomes  impossible  for  him  to  expel  it  in  the 
usual  way,  the  result  being  great  embarrassment  to  respiration- 
then  nothing  so  quickly  and  so  effectively  gives  relief  as  an  emetic. 

To  the  class  of  systemic  emetics  belong  ipecacuanha,  tartar- 
emetic,  and  apomorphia.  The  first  is  the  one  most  commonly 
employed,  though  by  no  means  the  most  powerful.  Still  it  answers 
fairly  well  when  given  in  doses  of  gr.  xx.  of  the  powder,  or  §ss. 
of  the  wine  ;  and  its  action  is  promoted  by  causing  the  patient  to 
drink  freely  of  tepid  water.  It  is  the  only  one  of  the  class  to  be 
administered  to  children  and  feeble  persons. 

Secretion  having  been  now  fairly  established,  the  use  of  the 
anti-catarrhal  remedies  which  we  have  been  discussing  is  no  longer 
called  for.  Our  treatment  must  now  have  for  its  object  to  facilitate 
the  expectoration  of  the  secretion,  and  to  control  it,  if  excessive. 
At  this  stage  it  is  that  the  good  effects  of  the  stimulating  expec¬ 
torants  are  witnessed.  These  remedies  act  directly  upon  the 
mucous  membrane.  Some  of  them  increase  the  secretion,  others 
diminish  it,  and  most  of  them  modify  it  by  rendering  it  less 
tenacious,  more  liquid,  and  consequently  more  easily  expelled. 
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Squill. — Perhaps  of  all  the  drugs  pertaining  to  this  category  this 
is  the  one  most  commonly  employed,  both  by  medical  men  and  by 
the  laity.  It  is  of  service  where  the  sputa  are  viscid,  and  expec¬ 
toration  is  difficult.  It  seems  to  increase  the  bronchial  mucus  as 
well  as  to  render  its  removal  more  easy.  This  property  will  be 
heightened  by  combining  it  with  ipecacuanha  and  some  sedative,  such 
as  hyoscyamus  or  belladonna.  There  are  numerous  preparations  of 
it,  all  of  them  pretty  efficacious.  Pear  in  mind  that  the  syrup,  one 
of  the  most  favourite  preparations,  is  incompatible  with  ammonia. 

Quillaja  Saponaria. — I  first  made  the  acquaintance  of  this  drug 
through  the  kindness  of  our  excellent  dispenser  in  this  hospital. 
He  called  my  attention  to  the  curious  property  which  it  possesses, 
in  common  with  that  of  senega,  viz.,  of  emulsifying  oils  when 
shaken  up  with  them.  You  know  that  five  or  six  drops  of  the 
tincture  of  senega  will  emulsify  half  an  ounce  of  a  fixed  oil.  This 
is  by  reason  of  the  saponine  which  is  found  both  in  the  senega-root 
and  the  Quillaja-bark.  This  is  of  importance  when  you  wish  to 
make  use  of  turpentine  or  terebene  or  eucalyptus  in  cough  mixture. 
Further  investigation  into  the  literature  of  this  drug  has  led  me  to 
know  that  in  the  Quillaja-bark  are  found  those  two  identical 
glucosides  which  are  met  with  in  senega.  And  Dr.  Robert,  who 
has  studied  this  subject  thoroughly,  informs  us  that  they  exist  in 
about  five  times  the  proportion  in  which  they  are  met  with  in 
senega,  while  at  the  same  time  Quillaja  is  ten  times  cheaper  than 
the  former.  More  important  still,  however,  is  the  fact  that 
the  glucosides  are  constant  in  quantity ;  while  in  addition  to  these 
the  bark  contains  a  considerable  amount  of  sugar,  which  sweetens 
the  decoction,  and  thus  gives  the  latter  an  immense  advantage  over 
the  senega  decoction,  which  has  a  most  disagreeable  and  offensive 
taste.  It  is,  therefore,  better  borne  by  patients  ;  it  seldom  produces 
vomiting  or  purging,  it  is  readily  taken  by  children,  and  its 
expectorant  action  is  beyond  question.  It  is  contraindicated  in 
ulceration  or  inflammation  of  the  stomach  or  intestines,  since  its  too 
rapid  absorption  by  the  intestine  demanded  of  its  epithelium  may 
induce  poisoning. 

When  the  secretion  continues  excessive,  and  becomes  too  abun¬ 
dant  and  copious,  then  the  astringent  remedies  will  be  called  for, 
such  as  the  terebinthinate  preparations — turpentine,  terebene, 
^eucalyptus  oil— all  of  which  are  best  given  in  the  form  of  capsules, 
containing  5  to  10  drops,  three  or  four  times  daily,  Inhalations 
may  also  be  prescribed,  such  as  pine  oil,  creosote,  compound 
tincture  of  benzoin,  all  of  which  can  be  most  conveniently  employed 
by  throwing  a  teaspoonful  of  any  of  them  upon  a  basin  of  hot 
water,  and  leaving  it  in  the  bedroom  near  the  patient’s  bed.  The 
steam,  as  it  is  given  off,  carries  with  it  the  oil,  and  this  is  gradually 
■diffused  throughout  the  room  ;  and  thus  the  patient  breathes  an 
.atmosphere  charged  with  medicated  and  astringent  vapour. 


THE  ORGANS  OF  RESPIRATION. 


169 

I  have  said  nothing-  as  yet  about  the  use  of  foods  appropriate  to 
this  acute  disease.  But  common  sense  will  dictate  that  the  powers 
of  the  system  must  be  kept  up,  and  such  forms  of  food  employed 
as  the  patient  can  be  persuaded  to  accept.  In  the  weak  and  aged 
this  is  imperative  if  you  would  tide  your  patient  over  the  disease. 
Food,  such  as  milk,  meat-jelly,  egg-flip,  must  be  given  frequently, 
and  at  night  especially,  when  the  bodily  powers  are  naturally 
weakest.  Alcohol  will  be  of  great  value  when  the  heart  begins 
to  flag.  Any  form  may  be  used  ;  but  it  must  be  given  liberally, 
and  at  repeated  intervals. — Edinburgh  Med.  Journal,  Jan.,  p.  577. 


22. — ON  THE  TREATMENT  OF  THE  BRONCHIAL  CATARRH 

OF  CHILDREN. 

By  James  Carmichael,  M.D.,  F.R.C.P.,  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh. 

At  the  outset,  I  need  hardly  say  that  a  correct  recognition  of 
the  exact  physical  condition  we  have  to  deal  with  in  the  lung  is 
a  necessary  preliminary  to  successful  treatment.  I  shall  allude  to 
the  management  of  such  cases  under  three  heads — Hygiene,  Diet, 
and  Medicine — and  in  the  order  of  their  importance,  for  I  believe 
that  in  this  class  of  diseases  in  children  the  administration  of  drugs 
is  of  secondary  importance  to  the  details  of  hygienic  and  dietetic 
management,  and,  as  in  the  treatment  of  disease  in  children 
generally,  more  success  in  practice  is  derived  from  the  attention  to 
little  details  than  anything  else. 

In  acute  bronchial  catarrh  the  hygienic  management  first 
demands  attention.  The  cot  should  be  placed,  if  possible,  in  a 
corner  of  the  room  near  the  fire,  the  room  must  be  properly  venti¬ 
lated,  and  the  temperature  maintained  at  a  range  of  between  65° 
and  70°.  The  child’s  clothing  should  consist  of  a  warm  flannel 
night-dress  if  in  bed  ;  in  the  case  of  an  infant  in  arms  in  should,  in 
addition,  be  kept  in  a  light  woollen  shawl  or  blanket  extending 
below  the  limbs ;  the  belly  binder  should  be  removed.  The 
atmosphere  of  the  room  should  be  kept  moist.  The  main 
indications  of  treatment  are  to  arrest  the  progress  of  the  disease 
and  prevent  its  extension  to  the  smaller  tubes,  to  favour  secretion 
and  increase  fluidity,  or,  if  you  like,  diminish  viscidity  of  the 
discharge  from  the  inflamed  mucous  surface.  Various  measures 
may  be  adopted  to  effect  this.  If  the  child  be  an  infant,  and 
remain  a  good  deal  in  the  nurse’s  arms,  she  should  sit  at  the  side 
of  the  fire.  A  bronchitis  kettle  may  be  kept  steaming  on  tbe  fire. 
There  are  other  means  of  equal  efficacy  in  moistening  the  air,  and 
one  of  the  best  is  keeping  a  small  screen — a  clothes  screen  answers 
the  purpose  well — around  the  child,  and  covering  it  with  a  wet 
sheet.  Very  rapid  evaporation  takes  place,  so  that  the  sheet, 
provided  the  temperature  of  the  room  be  kept  high  enough,. 
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requires  to  be  redipped  every  hour  or  hour  and  a  half.  The  child 
should  be  put  upon  light  nourishing  food  suited  to  its  age,  and 
only  such  quantity  administered  as  it  is  able  to  digest.  Suckling 
children  require  little  change  in  feeding  unless  signs  of  gastro¬ 
intestinal  catarrh  show  themselves,  when  suitable  alterations  must 
be  made  according  to  circumstances.  In  spoon  babies  the  diet 
should  consist  of  light  soup,  beef,  chicken,  or  veal,  tea  and  milk, 
whisked  white  of  egg,  &c.,  all  farinaceous  food  should  be  inter¬ 
dicted,  as  it  is  apt  to  favour  the  production  of  indigestion.  As  a 
rule  solid  food  should  be  either  withheld,  or  given  in  only  small 
quantity  at  long  intervals. 

The  question  of  the  administration  of  stimulants  in  children  is 
important.  It  may  be  stated  generally,  that  in  most  severe  cases 
of  bronchial  catarrh  of  long  continuance,  and  in  catarrhal 
pneumonia,  stimulants  are  required  in  greater  or  lesser  quantity 
sooner  or  later.  Whenever  the  pulse  becomes  compressible  or 
irregular  the  indication  is  clear  for  their  administration,  and  fre¬ 
quently  at  the  same  time  it  may  be  desirable  to  give  a  few  drops 
of  tinct.  of  digitalis.  Brandy  on  the  whole  is  the  most  useful 
stimulant,  generally  preferable  to  wine.  It  should  be  given  in 
small  doses,  frequently  repeated,  along  with  food,  and  its  effects 
carefully  noted.  If  wine  be  used,  the  time-honoured  sack  whey  is 
as  good  a  form  as  can  be  selected. 

Acute  bronchial  catarrh  in  children  is  generally  relieved  by 
rubefaction  of  the  chest,  and  local  diaphoresis  produced  by  suitable 
means.  Mustard  is  one  of  the  most  ready  and  efficient  means  at 
our  disposal,  and  as  a  rule  it  is  best  applied  in  the  forms  of  the 
ordinary  cataplasma  sinapis,  of  the  strength  of  one  part  of  mustard 
to  four  or  five  of  linseed  meal,  made  into  a  jacket  poultice,  and 
kept  on  till  the  skin  is  well  reddened,  from  fifteen  or  twenty  to 
thirty  minutes,  until  the  necessary  effect  is  produced.  Having 
produced  rubefaction  of  the  cutaneous  surface,  our  endeavour 
should  be  to  keep  up  the  activity  of  the  skin  and  avoid  any  revul¬ 
sion  or  chill.  The  time-honoured  poultice  of  linseed  or  other 
emollient  substance  applied  in  the  form  of  a  jacket  is  a  means  of 
doing  this,  but  I  think  neither  the  most  convenient  nor  suitable  for 
the  purpose  in  the  majority  of  cases.  My  objections  to  linseed 
poultices  in  young  children  are  that  they  are  heavy,  dirty,  and 
unctuous,  and  do  not  keep  up  the  action  of  the  skin  so  well  as 
other  applications  to  be  hereafter  noted.  Another  objection  to 
poultices  is  that,  except  in  hospital,  or  in  private  practice  when  you 
have  the  advantage  of  a  skilled  nurse,  it  is  difficult  to  get  them 
properly  made  and  applied.  The  practice  that  I  have  now  followed 
out  for  many  years,  and  which  I  notice  is  nowin  favour  with  other 
practitioners  in  treating  the  acute  bronchial  and  other  chest  affec¬ 
tions  in  children,  is,  after  suitable  rubefaction  of  the  surface  has 
been  produced,  and  the  secretion  of  the  skin  excited  to  activity,  to 
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•encase  the  chest  in  a  light  cotton  wool  jacket.  This  serves  the 
purpose  of  keeping  up  a  uniform  temperature  on  the  surface  and 
answers  admirably.  ’ 

The  classes  of  drugs  of  special  service  belong  to  the  emetics  and 
expectorants. 

Emetic  remedies  are  among  the  most  useful  and  powerful  means 
at  our  disposal  of  promoting  the  bronchial  secretion  and  emptying 
the  tubes.  They  must  not  be  used  as  a  routine  practice  in  all 
cases,  but  "with  discriminating  care.  It  is  naturally  obvious  that 
wrhen  emesis  takes  place  from  time  to  time  it  will  be  unnecessary 
to  produce  vomiting  artificially.  The  indications  for  the  use  of 
emetics  are  constant  dry  cough  with  deficiency  or  dryness  of  the 
secretion,  high  fever,  with  full  strong  pulse,  and  deficient  action  of 
the  skin..  An  emetic  of  apomorphia  or  sulphate  of  zinc,  with  or 
without  ipecacuanha,  or  of  ipecacuanha  alone,  seldom  fails  to  give 
relief  to  the  symptoms,  by  promoting  the  secretion  of  both  bronchial 
mucous  membrane  and  skin.  Care  should  be  taken  in  the  adminis¬ 
tration  of  this  class  of  remedies  in  debilitated  children,  as  they  are 
sometimes  apt  to  .  produce  great  depression.  It  may  be  said 
generally  that  emetics  are  more  suitable  in  the  earlier  than  the 
later  stages  of  the  disease,  in  sthenic  than  in  asthenic  cases,  and 
that  in  cases  complicated  by  catarrhal  pneumonia  their  employment 
is  often  of  doubtful  value. 

.  regai d  to  the  .use  of  expectorant  remedies,  judicious  selection 

is  necessary  according  to  the  exigencies  of  the  case.  All  empirical 
and  loutine  treatment  should  be  avoided.  Choice  must  be  made 
with  due.  regaid  not  only  to  extent  of  the  disease  and  the  exact 
pathological  conditions,  but  with  reference  to  the  constitutional 
peculiarity  of  the  child,  and  the  state  of  the  circulation  and  the 
bionchial  secretions.  In  a  strong  child,  during  the  earlier  stages  of 
severe  bronchial  catarrh,  great  relief  is  obtained  from  the  use  of  the 
sedative  ciiculatory  expectorants,  such  as  antimony,  apomorphia 
or  ipecacuanha,  with  or  without  alkalies.  The  effect  of  these 
remedies  is  often  most  beneficial,  but  their  action  must  be  closely 
watched,  and  their  administration  stopped  towards  the  height  o*f 
the  disease,  or  when  any  symptoms  of  depression  of  the  circulation 
or  otherwise,  become  manifest.  Children  do  not  bear  the  adminis¬ 
tration  of  this  class  of  remedies  as  well  as  adults,  or,  at  all  events, 
do  not  stand,  a  long  continuance  of  their  administration  so  well 
After  the  height  of  the  disease,  or  in  cases  where  there  is  a  tendency 
to  debility  or  feebleness  of  circulation,  ammonia  in  the  form  of 
aromatic  spirits  or  subcarbonate,  or  small  doses  of  the  hpdrochlorate 
combined  with  senega,  or  with  minute  doese  of  that  most  valuable 
or  all  stimulants  of  the  respiratory  centre  and  nerve  respiratory 
apparatus,  strychnia,  will  be  found  of  great  service.  Perhaps  the 
most. useful  of  all  the  expectorants  in  children  are  the  saline  the 
alkaline  carbonates,  or  the  citrate  of  potash,  combined  with  minute 
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doses  of  the  sodium  or  ammonium  iodide.  The  effect  of  these  drugs 
in  promoting  expectoration  by  increasing  the  fluidity  of  the 
secretions  is  of  great  service.  They  may  be  given  early  in  the 
disease  and  continued  to  its  height,  thereafter  being  combined  with 
senega  or  tinct.  of  nux  vomica.  There  is  another  class  of  remedies 
which  I  cannot  conclude  without  alluding  to, — I  refer  to  the 
terebinthinate  ones,  such  as  eucalyptus,  turpentine,  terebene,  and 
such  like.  As  a  class  they  are  more  useful  in  the  more  chronic 
forms  of  the  disease,  with  the  exception  of  terebene  and  eucalyptus, 
— the  latter  used  as  an  inhalation,  the  former  internally.  They 
seem  to  be  antiseptic  and  antispasmodic ;  especially  do  I  consider 
the  latter  action  to  be  associated  with  terebene.  It  sterns  specially 
useful  in  cases  where  there  is  deficient  secretion  associated  with 
bronchial  muscular  spasm.  Two  or  three  drops  given  along  with 
the  child’s  food  often  gives  great  relief  to  the  cough,  and  otherwise 
allays  irritation. 

In  acute  catarrhal  pneumonia  the  use  of  emetics  requires  great 
caution,  and  is  often  contraindicated  by  the  feeble  condition  of  the 
child.  If  I  am  asked  what  are  the  special  lines  of  treatment  in 
this  complication,  in  addition  to  those  laid  down  for  ordinary 
severe  bronchitis,  I  should  say  the  main  indications  are, — to  sup¬ 
port  the  patient’s  strength  by  suitable  diet,  and  stimulants  if  need 
be,  and  they  are  generally  required,  so  as  to  give  the  child  stamina 
to  cope  with  this  disease,  the  duration  of  which  is  usually  indefinite 
and  a  sore  tax  on  the  vital  power.  Avoid  the  use  of  continuous 
moist  poultices  as  a  rule,  preferring  intermittent  rubefaction  or 
blisters  of  small  size.  As  to  drugs,  antipyretics  are  often  needed. 
The  class  of  ordinary  expectorants  is  usually  contraindicated, 
except  those  of  a  stimulating  nature.  Most  reliance  must  be 
placed  on  tonic  doses  of  quinine  or  nux  vomica,  after  the  first 
week  or  ten  days. — Edinburgh  Medical  Journal,  Nov.  I886,y>.  414. 


23.— A  LECTURE  ON  ACUTE  CROUPOUS  PNEUMONIA. 

By  Charles  F.  Knight,  M.D.,  Physician  to  Mercer’s  Hospital, 
and  Lecturer  on  Medicine  in  the  Ledwich  School,  Dublin. 

Towards  the  end  of  last  session  you  were  afforded  an  opportunity 
of  hearing  a  paper  read  on  “  Certain  Peculiarities  attending  the 
type  of  Pneumonia  prevalent  during  the  session  in  Dublin  and  its 
immediate  neighbourhood,”  and  of  subsequently  listening  to  a  dis¬ 
cussion  on  the  subject,  which  by  special  request  was  chiefly 
directed  to  the  treatment  of  the  affection.  The  peculiarities  to 
•which  attention  was  directed  were  complications— viz.,  pericarditis, 
pleuritis,  peritonitis,  congestion  of  the  brain,  lungs,  and  kidneys, 
and  in  one  case  dyspepsia.  It  was  stated  that  morphia  had  been 
administered  in  some  of  these  cases  subcutaneously  to  allay  pain 
and  diminish  the  number  of  respirations,  also  that  in  one  case 
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aconite  was  administered  with  benefit,  and  in  another  where  the 
right  heart  was  loaded  cupping  afforded  speedy  and  lasting  relief. 
You  heard  that  some  years  ago  the  late  Professor  Stokes  treated 
cases  of  this  form  of  pneumonia  with  large  doses  of  tartarated 
antimony — six-  or  eight-grain  doses ;  that  some  years  after  this  the 
disease  was  treated  in  Edinburgh  with  diaphoretics,  which  practice 
was  about  the  same  time  followed  by  Professor  Stokes,  who  stated 
that  the  constitutions  of  the  people  had  changed  so  much  that  they 
were  unable  to  bear  the  more  depressing  mode  of  treatment.  Cases 
were  cited  where  the  affection  had  been  preceded  by  exposure  to 
emanations  from  sewers,  and  also  cases  where  it  was  associated 
with  enteric  fever.  A  close  observer  of  climatic  influences  on  the 
causation  of  disease  had  noticed  that  the  affection  was  most 
frequently  met  with  in  the  months  of  April,  May,  and  June — that 
is,  during  the  transition  period  from  wet  to  dry  cold — and  sug¬ 
gested  that  this  atmospheric  condition  may  act  as  an  excitant. 
Opium  was  advocated  to  allay  pain,  and  also  ergot,  though  said  to 
be  a  cardiac  sedative,  like  aconite ;  still,  good  effects  have  been 
obtained  by  carefully  watching  the  action  of  these  drugs.  Quinine 
was  little  noticed  except  by  one  speaker,  who  objected  to  its 
administration  in  the  disease  because  it  “  dries  up  the  secretions.” 
Large  blisters  were  advocated,  but  attention  was  drawn  to  the  fact 
that  they  caused  localised  pleuritis.  Lymph  had  in  one  case  been 
found  on  the  cerebral  arachnoid.  Mercury  had  also  been  adminis¬ 
tered  with  advantage.  Attention  was  directed  to  a  valuable 
physical  sign,  obtainable  in  a  large  number  of  cases,  which  occurred 
during  the  session — viz.,  increased  resonance,  sometimes  amounting 
to  tympany,  above  the  affected  portion  of  lung,  ichich  was  not  subse¬ 
quently  attacked. 

The  cases  that  have  come  under  your  notice  during  the  session 
have  not  presented  any  unusual  features,  and  though  some  might 
be  classed  as  bad  cases,  in  no  instance  have  we  had  a  fatal  termina¬ 
tion.  You  have  been  taught  for  years  to  avoid  opium  in  all  forms 
of  pulmonary  disease.  I  admit  that  in  cases  of  pneumonia  where 
opium  or  its  preparations  have  been  given,  the  objects  aimed  at— 
namely,  allaying  pain  and  reducing  the  frequency  of  the  respiratory 
acts — have  been  obtained.  But  is  this  advisable  ?  Can  we  not  by 
other  means  relieve  the  pain,  and  is  not  the  increased  frequency  of 
the  respiratory  acts  a  conservative  process,  compensating  for  the 
lung  tissue,  which  is  inactive  P  Again,  in  cases  related  to  me,  and 
also  in  those  recorded,  in  which  opium  has  been  given,  complica¬ 
tions,  especially  cerebral,  have  arisen.  Is  this  due  to  the  cerebral 
congestion  caused  by  the  narcotic  ?  With  regard  to  ergot,  does  it 
act  as  a  cardiac  sedative  in  medicinal  doses?  Doubtless  it  does  so 
in  toxic  cases,  like  digitalis,  and  in  medicinal  doses  it  diminishes  the 
frequency  of  the  cardiac  beats ;  but  does  it  not  act  primarily  by 
■  contracting  the  arterioles,  thus  raising  arterial  tension,  and  causing 
VOL.  xcv.  N 
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the  heart  to  contract  less  frequently,  hut  with  more  regularity  and' 
force  P  I  regard  ergot  as  a  most  valuable  therapeutic  agent  in  this 
affection,  particularly  if  given  in  the  earlier  stages,  causing  con¬ 
traction  of  the  vessels,  acceleration  of  the  blood  current,  and  limiting 
the  amount  of  exudation.  Quinine  is  of  value  as  an  antipyretic. 
The  term  “  drying  up  secretion  ”  is  rather  indefinite,  but  if  it  has 
the  power  of  limiting  the  amount  of  exudation,  its  administration 
will  be  beneficial  even  in  the  earlier  stages.  It  is  probable  that  the 
delirium  may  in  many  cases  be  due  to  the  presence  of  exudation 
substance  on  the  arachnoid,  and  not  to  the  action  of  narcotics.  The 
hyper-resonance  noticeable  above  the  affected  portion  of  lung  was, 
I  believe,  pointed  out  by  Dr.  Hudson,  who  was  of  opinion  that  this 
preceded  extension  of  the  disease  to  the  area  which  was  hyper¬ 
resonant  ;  this,  however,  did  not  occur  in  the  cases  previously 
referred  to,  no  extension  of  the  disease  having  taken  place.  Is 
not  the  increased  resonance  due  to  distension  of  the  air  vesicles 
which  are  adjacent  to  the  consolidated  portion  of  lung?  The  more 
marked  the  distension,  the  greater  will  be  the  tenuity  of  the  mem¬ 
brane  which  forms  the  walls  of  the  alveoli ;  consequently  there 
will  be  stasis  of  the  capillary  circulation  in  that  part,  thus  placing 
it  in  a  condition  most  favourable  for  the  manifestation  of  the  disease 
in  question. 

It  has  been  remarked— and  very  properly — that  this  disease  is 
not  suitable  for  “  speculative  medicine,”  and  also  that  drugs  have 
little  effect  on  its  progress.  Pathologists  of  the  present  day  nearly 
unaminously  regard  acute  croupous  pneumonia  as  a  specific  disease, 
the  exudation  substance  in  the  pulmonary  alveoli  being  its  local 
manifestation.  The  views  which  I  hold  are  not  only  in  accord  with 
this,  but  I  go  further  and  say  that  the  affection  tends  to  throw  out 
exudation  substance  on  all  serous  membranes,  these  being  especially 
u  selected”  on  account  of  the  tenuity  of  the  membranes  and  transu¬ 
dation  from  the  bloodvessels  taking  place  with  facility.  The 
“  selective  power  ”  of  disease  is  readily  seen  in  many  other  affec¬ 
tions — rheumatism,  &c. ;  and  this  view  with  regard  to  croupous 
pneumonia  explains  the  phenomena  seen  in  the  pericardium,  pleurae, 
peritoneum,  arachnoid,  kidneys,  &c.,  and  shows  us  how  occasionally 
these  membranes  are  implicated  as  well  as  the  pulmonary  alveoli. 
The  predilection  for  the  lung  tissue  appears  to  me  to  be  due  to  the 
fact  that  its  tenuity  is  greater  than  other  serous  membranes  ;  the 
walls  of  the  vessels  are  more  permeable ;  the  membrane  is  the 
most  extensive  of  its  class  in  the  body,  and  its  vascularity  is  far  in 
excess  of  any  other,  The  exudation  in  the  alveoli  obtains  its 
peculiar  characters  from  the  presence  of  so  many  bloodvessels,  and 
is  most  likely  to  become  puriform  from  its  constant  exposure  to  the 
air,  whereas  the  same  exudation  substance  on  other  membranes 
does  not  so  frequently  undergo  the  same  degenerative  changes  from 
the  absence  of  this  exciting  cause.  I  would  directattention  to  the 
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pathological  significance  of  the  “  raspberry  ”  congestion  of  the 
posterior  thick  margin  of  the  lungs,  to  the  attenuation  and  fatty 
condition  of  the  right  heart,  and  finally  to  the  elongated  and 
attenuated  condition  of  the  papillary  muscles  in  the  right  ventricle. 
At  a  recent  necropsy  I  found  two  papillary  muscles  with  a  clot 
projecting  into  the  pulmonary  artery,  which  accounted  for  the 
sudden  termination  of  the  case. 

The  following  is  the  treatment  which  you  have  seen  adopted  in 
the  cases  occurring  in  my  clinique : — A  patient  in  the  first  stage  is 
placed  on  camphor  and  ergot,  with  counter-irritation  over  the 
affected  area  by  sinapisms  or  turpentine  stupes ;  if  the  temperature 
runs  up,  quinine  is  added  to  the  camphor  and  ergot.  Embarrassed 
respiration  from  congestion  of  the  right  heart  is  relieved  by  deple¬ 
tion  ;  but  if  from  extension  of  the  disease,  the  physical  signs  point 
to  its  advent  and  call  for  energetic  treatment — viz.,  larger  doses  of 
ergot,  using  turpentine  in  the  form  of  inhalation,  stupes,  and  by  the 
mouth.  Finally,  in  the  third  stage,  if  the  exudation  is  not  being 
absorbed,  stimulants  are  given,  as  brandy ;  if  the  cardiac  action  is 
weak,  digitalis  is  prescribed,  carefully  watching  effects  to  guard 
against  these  drugs  embarrassing  respiration.  In  cases  associated 
with  “  prune  juice”  expectoration,  turpentine  is  especially  useful.  I 
regard  it  as  the  only  remedy  on  which  we  may  rely  with  confidence 
in  apparently  hopeless  cases.  It  is  a  stimulant  to  the  pulmonary 
capillary  circulation,  stimulating  their  absorbent  functions.  It  is 
also  a  powerful  “antiseptic”  and  haemostatic,  and  a  therapeutic 
agent  which,  I  believe,  exerts  a  powerful  and  beneficial  influence 
on  the  progress  of  this  affection ;  and  by  its  free  use  you  have  had 
numerous  opportunities  of  seeing  many  cases  of  croupous  pneu¬ 
monia  guided  to  a  happy  termination  in  the  wards  of  this  hospital. 
— Lancet ,  Jan.  29,  1887,  p.  207. 


24.— ON  INTUBATION  OF  THE  LARYNX  IN  THE 
TREATMENT  OF  CROUP. 

By  J.  Lewis  Smith,  M.D.,  Professor  of  Diseases  of  Children  in 
Bellevue  Hospital  Medical  College,  New  York. 

[After  reference  to  Bouchut’s  two  cases  recorded  in  a  paper  read 
before  the  Academy  of  Medicine  in  1858,  Dr.  Smith  says  :] 
Intubation  of  the  larynx,  as  practised  by  Dr.  O’Dwyer,  was 
original  with  him.  He  had  invented  the  tubes,  and  he  had  per¬ 
formed  the  operation  many  times  in  the  New  Yrork  Foundling 
Asylum,  when  his  attention  was  called  by  the  writer  to  the  work 
if  Bouchut  in  the  same  direction,  and  it  is  only  recently  that  he 
lias  seen  the  report  of  the  memorable  debates  in  the  French 
Academy.  He  had  been  four  or  five  years  modifying  and  improv¬ 
ing  the  instruments  employed,  availing  himself  of  the  ample 
opportunities  which  the  Foundling  Asylum  afforded  for  observing 
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the  effects  of  intubation,  before  this  mode  of  treating-  croup  was 
announced  in  the  medical  press.  The  tubes  of  O’Dwyer  differ  very 
much  from  those  of  Bouchut,  and  O’Dwyer’s  last  tubes  differ  very 
much  from  those  first  employed,  so  many  are  the  alterations  he  has 
made  in  them  during  the  last  five  years. 

Intubation  of  the  larynx  has  been  performed  so  many  times 
according  to  O’Dwyer’s  method,  and  his  tubes,  which  extend  the 
whole  length  of  the  larynx  and  trachea  to  within  half  an  inch  of 
the  bifurcation,  have  been  so  much  improved,  that  there  can  be 
little  doubt  that  this  operation  will  not  meet  the  fate  which  awaited 
it  when  performed  and  recommended  by  Bouchut.  On  the  other 
hand,  intubation  is  destined,  I  think,  to  be  employed  more  general^ 
than  tracheotomy,  both  in  this  country  and  in  Europe,  since  it  is 
so  much  more  simple.  The  following  facts  may  be  considered 
established  by  the  statistics  of  intubation,  the  number  of  cases  in 
which  it  has  been  performed  for  the  relief  of  croup  being  now  quite 
large 

1.  The  tube  can  be  inserted  in  the  fractional  part  of  a  minute, 
and  it  can  be  removed  in  less  than  a  minute.  The  operation  causes 
little  or  no  pain,  and  it  requires  only  the  assistance  of  a  competent 
nurse  to  hold  the  child  and  steady  its  head.  Contrast  the  simplicity 
of  this  operation  with  tracheotomy,  which  M.  Sanne  says  should 
not  be  undertaken  without  the  help  of  three  intelligent  and  efficient 
assistants,  at  least  one  of  whom  should  be  a  physician. 

2.  In  all  cases  in  which  the  obstruction  is  limited  to  the  larynx 

•/ 

and  trachea,  intubation  relieves  the  dyspnoea  as  quickly,  effectually, 
and  permanently  as  does  tracheotomy. 

“  3.  When  inhalations  and  the  proper  medicinal  treatment  do  not 
relieve  croup,  and  dyspnoea  begins,  intubation  is  required.  This 
will,  in  most  instances,  give  complete  relief  for  a  time.  If  the 
respiration  subsequently  become  embarrassed,  and  no  benefit  occur 
from  cleaning  the  tube,  tracheotomy  may  be  required.  Intubation 
may  properly  precede  tracheotomy  in  most  cases. 

,  4.  Physicians  have  long  known  that  the  mortality  from  croup 
might  be  considerably  diminished  by  the  early  performance  of 
tracheotomy,  and  much  suffering  be  prevented,  but  most  parents 
will  not  consent  to  the  performance  of  so  severe  an  operation  till 
the  dyspnoea  becomes  extreme,  and  measures  designed  to  give 
relief  are  urgently  required.  Not  a  few  parents,  in  the  middle  and 
lower  classes,  allow  their  children  to  die  rather  than  consent  to 
this  operation.  On  the  other  hand,  few  parents,  I  think,  will  object 
to  intubation,  and  when  they  see  the  relief  which  it  produces  they 
will  probably  consent  more  readily  to  tracheotomy  if  the  dyspnoea 
should  return.  If  only  one  of  these  operations  be  performed, 
statistics  thus  far  show  nearly  as  good  a  result  from  intubation  as 
from  tracheotomy.  In  the  New  York  Foundling  Asylum,  during 
the  last  year,  intubation  has  been  performed  in  twenty-five  cases 
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of  membranous  croup,  with  six  recoveries.  This  institution  has 
charge  of  about  2,000  children,  three-fourths  of  whom  are  “  farmed 
out”  in  families  in  the  city,  and  when  they  contract  serious  disease 
they  are  returned  to  the  Asylum.  With  such  a  class  of  patients 
it  must,  I  think,  be  admitted  that  a  better  result  would  not  have 
occurred  from  tracheotomy. 

5.  Now  that  diphtheria  has  become  so  common  in  this  country, 
and  epidemics  of  it  occur  in  villages  and  country  towns,  with, 
probably,  as  large  a  proportion  of  cases  of  croup  as  in  the  cities, 
it  seems  to  me,  with  Bouchut,  that  the  country  physician  should 
be  provided  with  the  necessary  instruments  for  intubation  when¬ 
ever  diphtheria  appears  in  his  locality.  Alkaline  and  trypsin 
inhalations,  properly  and  almost  constantly  used,  and  intubation 
performed  early,  when  the  patient  begins  to  suffer  from  dyspnoea, 
would  probably  prevent  the  necessity  of  tracheotomy  in  a  large 
proportion  of  instances.  But  if  such  treatment  do  not  fully  relieve 
the  dyspnoea,  it  will,  I  think,  in  most  instances,  so  diminish  it  and 
retard  the  progress  of  croup,  that  the  physician,  remote  from  help 
and  unfavourably  situated  for  the  performance  of  tracheotomy,  will 
have  ample  time  to  prepare  for  this  operation.  We  repeat,  that 
intubation  may  prevent  the  need  of  tracheotomy,  but  if  it  does 
not,  it  presents  no  hindrance  to  it.  Wre  have  stated  above  that  in 
one  of  Bouchut’s  cases  the  house  staff,  alarmed  by  the  dyspnoea  of 
a  patient  who  was  carrying  the  laryngeal  tube,  wdiich  had  probably 
become  obstructed,  performed  tracheotomy  without  disturbing  the 
tube.  The  longer  tube  of  O’Dwyer  might,  perhaps,  serve  as  a 
guide  in  tracheotomy,  but  it  can  be  quickly  removed,  if  thought 
best,  before  the  operation  is  commenced. — International  Journal 
of  Medical  Sciences ,  Oct.  1886,  p.  418. 


25.— ON  INTUBATION  OF  THE  LARYNX  FOR  DIPHTHERIA. 

By  Irwin  II.  Hance,  M.D.,  Resident  Physician  of  the  Nursery 
and  Child’s  Hospital,  New  York. 

[Dr.  Hance  publishes  notes  of  five  cases  in  which  O’Dwyer’s  tubes 
were  used.  Case  1. — A  child  aged  13  months,  suffering  from 
diphtheria.  The  tube  was  introduced  with  marked  relief  to 
dyspnoea.  In  consequence  of  the  thread  attached  to  the  tube, 
constant  coughing  ensued.  The  tube  was  expelled  from  the  larynx 
and,  post  mortem,  was  found  in  the  stomach.  Case  2. — No  mem¬ 
brane  seen,  but  a  croupy  cough  pointed  to  laryngeal  obstruction. 
Tube  introduced  after  several  trials,  with  immediate  relief  to 
dyspnoea.  The  case  ultimately  died  from  extension  of  disease. 
Case  3. — Membrane  on  tonsils  and  croupy  cough.  Tube  introduced 
after  having  been  once  coughed  out,  with  great  relief.  Death 
eventually.  Case  4. — Aged  5§  months.  Catarrhal  bronchitis 
with  suffocating  dyspnoea.  Tube  introduced  with  immediate 
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relief.  Died  eventually.  Case  5. — Aged  years.  Diphtheritic 

obstruction.  Tube  introduced  but  coughed  up  in  a  minute,  and 
again  introduced.  Five  days  after  tube  was  partly  dislodged 
from  larynx  by  coughing  and  removed  by  nurse.  The  patient 
recovered. 

Speaking  specially  of  this  fifth  case,  the  writer  says  that  out 
of  all  the  cases  of  membranous  croup  in  which  surgical  relief 
was  required,  this  is  the  first  one  which,  during  the  past  six  years, 
has  terminated  successfully.] 

In  reviewing  my  experience  with  the  tubes  I  will  state,  for  the 
benefit  of  those  who  contemplate  using  them,  that  their  introduc¬ 
tion  is  comparatively  easy,  and  any  one  can  introduce  them  without 
difficulty  after  practising  a  few  times  on  the  cadaver.  Their  with¬ 
drawal  during  life  is  a  more  difficult  procedure,  and  at  first  I  was 
obliged  to  make  several  attempts  before  being  successful.  I  found 
that  I  aided  myself  in  withdrawing  the  tube  by  forcing  the  body 
of  the  larynx  upward  and  backward  by  means  of  pressure  on  the 
thyroid  cartilage  with  the  thumb  of  the  left  hand.  It  certainly 
was  a  mistake  on  my  part  to  leave  the  thread  in  the  tube  (Case  1), 
as  shown  by  the  fact  that  the  tube  was  swallowed.  In  watching 
the  other  cases  closely  I  have  not  found  anything  to  make  me  be¬ 
lieve  that  the  tube  can  he  swallowed  after  it  has  been  properly 
introduced  and  the  thread  has  been  removed. 

There  is  no  well-marked  spasm  of  the  glottis  during  the  introduc¬ 
tion  of  the  tube,  and  little  more  force  is  required  to  insert  the  tube 
than  is  used  in  the  introduction  of  urethral  sounds.  The  relief  to 
the  child  is  instantaneous,  and  there  is  no  shock  attending  the 
operation  such  as  occurs  in  tracheotomy.  I  have  five  times  during 
the  past  eighteen  months  performed  tracheotomy  ;  two  cases  were 
in  children  under  one  year,  two  between  one  and  two  years,  and 
one  two  and  a  half  years  of  age.  The  result  has  always  been  fatal ; 
four  cases  died  (as  shown  by  post-mortem  examination)  with  severe 
complicating  diseases ;  the  oldest  child  choked  to  death  from  an 
extension  of  the  disease  into  the  bronchi,  living  two  days  and  a 
half  after  the  operation.  In  every  case  there  was  some  shock,  and 
in  two  it  was  very  severe,  and  required  active  measures  to  keep  the 
child  from  dying  immediately  after  the  operation. 

I  cannot  fully  account  for  the  sudden  and  complete  stoppage  of 
respiration  as  occurred  in  Cases  2  and  3.  That  the  tube  was  partly 
clogged  up  was  apparent,  but.  it  did  not  appear  as  though  it  was 
occluded  with  membrane.  I  believe  that  the  respirations  at  first 
became  embarrassed  by  an  excess  of  secretion  in  the  tube ;  then 
the  tongue  fell  back,  forcing  the  epiglottis  over  the  fenestra  of  the 
tube.  This  belief  is  strengthened  by  the  fact  that  the  treatment 
which  was  resorted  to  afforded  relief  without  the  removal  of  the 
tube,  for  at  each  attack  the  tongue  was  depressed  and  forced  for- 
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ward  in  order  to  clear  out  the  mucus  from  the  hack  of  the  throat. 
It  is  highly  probable  that  both  the  excess  of  secretion  and  the 
falling  back  of  the  tongue  acted  conjointly  in  causing  the  cessation 
of  respiration.  In  another  case  I  shall  try  first  to  see  what  will  be 
the  result  of  simply  pulling  the  tongue  out  of  the  mouth  before 
using  any  other  means  of  relief. 

On  the  whole,  the  relief  afforded  to  my  three  cases  of  mem¬ 
branous  croup,  in  which  intubation  was  resorted  to,  was  propor¬ 
tionally  as  great  as  it  was  in  any  of  the  five  cases  of  tracheotomy ; 
and  I  feel  convinced  that  the  latter  operation  would  not  have 
afforded  them  any  better  chances  of  recovery.  My  feelings  are  in 
favour  of  the  tubes  for  the  following  reasons : — 


Intubation  of  the  Larynx. 
The  tubes  produce  no  shock 
-during  their  introduction. 

They  are  instantaneously  in¬ 
troduced. 

There  are  easily  introduced., 
They  cause  no  wound. 


They  clean  themselves. 

The  inspired  air  is  warm  and 
moist. 

There  is  no  increased  risk  of  a 
complicating  pneumonia. 

There  is  no  after-treatment. 


Tracheotomy. 

Tracheotomy  sometimes  pro¬ 
duces  fatal  shock. 

It  requires  from  ten  to  thirty 
minutes  to  open  the  trachea. 

It  is  oftentimes  a  very  difficult 
operation,  especially  on  a  child 
of  from  4  to  6  months  of  age. 

It  leaves  an  extensive  wound, 
which  is  liable  to  infection  from 
diphtheritic  poison,  erysipelas, 
&c. 

It  requires  constant  care  and 
attention  to  keep  the  inner  tube 
clean. 

Artificial  means  are  necessary 
to  make  the  inspired  air  warm 
and  moist. 

The  escape  of  blood  or  other 
fluids  into  the  trachea  increases 
the  risk  of  a  septic  or  lobular 
pneumonia. 

The  wound  requires  to  be 
treated  after  removal  of  the  tube. 


Added  to  these  reasons,  which  are  purely  of  a  surgical  nature, 
this  method  of  treatment  will  be  more  favourably  looked  upon  by 
the  laity,  who  are  always  adverse  to  any  operation,  particularly 
when  the  patient  is  a  young  child.  Again,  the  use  of  the 
tubes  does  not  militate  against  the  performance  of  tracheotomy,  if 
the  physician  should  deem  it  advisable.  The  fact  that  the  tube 
can  be  so  easily  coughed  up  is  a  sufficient  answer  to  the  one  objec¬ 
tion  which  I  have  heard  raised — namely,  that  the  tube  may  be¬ 
come  plugged  up  with  membrane. — Neiv  York  Medical  Journal, 
Oct.  2,  1886,  p.  874. 
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26.— ON  THE  TREATMENT  OF  CHRONIC  LARYNGITIS. 

By  G.  Hunter  Mackenzie,  M.D.,  Laryngologist  to  the  Eye,  Ear,, 
and  Throat  Hospital,  Edinburgh. 

[The  whole  subject  of  chronic  laryngitis,  its  complications  and  se¬ 
quelae,  is  here  dealt  with.  Among  many  important  points,  none  is 
more  strongly  insisted  upon  than  the  frequency  with  which  chronic 
laryngitis  of  a  quite  simple  form,  drifts  through  neglect  into  a 
hopelessly  incurable  condition,  from  the  supervention  of  tuberculous 
change.  The  means  by  which  this  serious  complication  may  be 
recognised  are  clearly  pointed  out.  The  presence  of  the  bacilli 
of  tubercle  in  the  sputum  indicates  the  existence  of  tuber¬ 
cular  disease  in  the  larynx  or  lungs,  or  both.  In  order  to  attain 
accuracy  of  diagnosis  in  all  forms  of  intra-laryngeal  disease  the 
use  of  the  laryngoscope  is  indispensible.] 

In  regard  to  the  treatment  of  chronic  laryngitis,  it  will  be  readily 
seen  that,  to  be  effective,  this  must  be  essentially  of  a  local  char¬ 
acter.  Physicians  are,  however,  still  to  be  found  who  pin  their 
faith  to  general  remedies,  and  by  devoting  their  attention  to  the 
condition  of  the  bowels,  the  stomach,  or  the  liver,  neglect  to  assign 
even  a  subordinate  place  to  what  is  essentially  a  local  disease.  It 
is  difficult  to  see  by  what  process  an  easily-recognised  and  well- 
marked  thickening  of  an  organ  can  be  removed  or  reduced  by  the- 
action  of  aperients,  tonics,  or  cholagogues,  and  as  a  matter  of  fact 
such  never  occurs.  It  would,  in  short,  be  quite  as  reasonable  to 
expect  this  line  of  treatment  to  reduce  a  chronically  thickened 
pleura  as  to  restore  a  vocal  cord,  similarly  affected,  to  its  normal 
proportions.  Nor  is  climatic  treatment  by  itself  one  whit  more 
efficacious.  Precise  local  treatment  is  the  great  desideratum 
carried  out,  as  you  have  already  seen,  by  means  of  inhalations) 
sprays,  powders,  or  pigments.  In  well-marked  chronic  laryngitis 
it  is  a  perfect  waste  of  time  to  toy  with  the  milder  class  of  remedies, 
such  as  inhalations,  sprays,  and  powders  :  recourse  should  be  had 
to  pigments,  and  of  these  nitrate  of  silver  is  the  best.  Commenc¬ 
ing  with  a  solution  of  30  grains  to  the  ounce  of  distilled  water, 
you  ought  gradually  to  increase  the  strength  by  additions  of  30 
grains  every  ten  to  fourteen  days,  to  120  grains  to  the  ounce  of 
water,  or  even  more,  according  to  the  amount  of  success  achieved. 
These  pigments  ought  to  be  applied  locally  by  means  of  a  laryngeal 
brush,  under  the  guidance  of  the  laryngoscope,  at  first  three  times, 
and  subsequently  twice  weekly,  and  the  period  of  treatment  ought 
to  extend  over  several  months.  I  show  you,  for  example,  a  case 
which  has  been  under  this  treatment  for  nearly  six  months.  She 
had  marked  thickening  of  both  vocal  cords,  which  were  red  and 
deshy,  with  granulation-looking  projections.  There  was  slight 
inspiratory  dyspnoea  and  whispering  aphonia.  Although  nothing 
definite  could  be  detected  in  the  chest  beyond  a  few  rather  moist 
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bronchitic  sounds,  I  did  not  like  the  laryngoscopic  appearances  on 
account  of  the  possibility  of  degenerative  changes  having  com¬ 
menced  ;  but  careful  repeated  examination  of  the  sputum  having 
failed  to  reveal  any  trace  of  tubercle  bacilli,  we  persevered  in 
treating  the  case  as  one  of  simple  chronic  laryngitis,  with  the  result 
that  the  dyspnoea  has  completely  disappeared,  the  normal  voice 
has  returned,  and  a  slight  redness  of  the  vocal  cords  is  all  that 
remains.  The  case  is  an  example  of  the  persistence  and  steadiness 
in  local  treatment  necessary  to  success  ;  for  the  progress  of  all  such 
is  necessarily  slow,  and  several  months  usually  elapse  before' 
recovery  takes  place.  The  avoidance  of  all  causes  of  laryngeal  irri¬ 
tation,  such  as  alcohol  and  tobacco,  should  be  strongly  insisted  on. 

This  energetic  line  of  treatment  ought,  of  course,  to  be  adopted; 
only  in  cases  with  well-marked  alteration  (thickening)  of  the  vocal 
cords  or  intra-laryngeal  mucous  membrane.  In  the  chronic  laryngitis 
which  we  have  seen  to  be  dependent  upon  chronic  nasal  catarrh, 
the  thickening  of  the  cords  is  seldom  so  marked  as  to  necessitate 
the  use  of  the  nitrate  of  silver.  Attention  ought  to  be  bestowed 
upon  the  nose,  for  if  the  treatment  be  directed  to  the  larynx  alone,, 
it  is  bound  to  be  ineffective.  The  nasal  passages  ought  to  be  fre¬ 
quently  cleansed  by  means  of  a  solvent  spray  (one  teaspoonful  of 
the  bicarbonate  of  soda  to  the  pint  of  water),  and  immediately 
thereafter  an  astringent  solution  ought  to  be  applied  in  the  same 
way,  the  best  astringents  being  the  sulphate  of  zinc  or  acetate  of 
lead,  1  to  2  grains  to  the  ounce  of  water.  At  the  same  time  the 
pharynx  and  larynx  ought  to  be  stimulated  by  occasional  appli¬ 
cations  of  a  pigment  of  chloride  of  zinc  of  the  strength  of  20  to  3Qj 
grains  to  the  ounce  of  water.  In  granular  pharyngitis  the 
application  of  London  Paste,  or  of  the  galvano-cautery,  to  the 
prominent  follicles,  is  usually  necessary.  Cough  and  gastric' 
disturbances  may  sometimes  be  mitigated  by  the  administration  of 
alkalies,  for  the  reasons  already  stated  in  speaking  of  the  stomach 
as  a  factor  of  cough-production. 

When  chronic  laryngitis  has  ended  in  the  formation  of  distinct 
growths,  it  is  quite  futile  to  attempt  to  influence  its  course  by  a 
continuation  of  the  local  treatment  as  already  described.  Recourse 
must  now  be  had  to  intra-  or  extra-laryngeal  surgical  measures,  of 
which  the  former,  when  skilfully  effected,  are  alike  the  safest  and 
most  effective.  These  intra-laryngeal  measures  depend  upon  the 
principle  of  removing  the  growth  without  external  incision,  and 
are  carried  out  by  means  of  various  instruments,  such  as  the  hollow 
bougies  of  Schroetter,  or  the  forceps  of  Morell  Mackenzie,  who  by 
his  skilful  manipulations  and  inventive  genius  has  done  much  to< 
perfect  this  branch  of  surgery.  I  would  here  remind  you  of  the 
great  advantages  of  the  use  of  cocaine  hydrochlorate  as  a  local 
anaesthetic  in  intra-laryngeal  surgery. — Edinburgh  Medical1 
Journal ,  Jan.  1887,  605. 
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27.— ON  THE  TREATMENT  OF  LARYNGEAL  TUBERCULOSIS 
BY  SUB-MUCOUS  INJECTION  OF  LACTIC  ACID. 

By  G.W.  Major,  B.  A.,  M.D.,  Instructor  in  Diseases  of  tlie  Larynx, 

McGill  University,  Montreal. 

Last  winter  I  treated  privately  and  at  my  clinic  for  diseases  of 
the  nose  and  throat,  Montreal  General  Hospital,  a  number  of  cases 
of  tuberculous  infiltration  of  the  larynx  with  lactic  acid  of  varying 
percentages,  applied  by  means  of  atomizers,  brushes,  sponges,  or  ab¬ 
sorbent  cotton.  Employed  in  this  way  its  action  was  very  satisfac¬ 
tory,  checking  ulceration  and  promoting  cicatrization.  In  a  case  of 
tuberculous  ulceration  of  the  pillars  of  the  fauces  it  worked  almost 
miraculously ;  ulcerations  healed  that  had  obstinately  refused  to 
yield  to  a  variety  of  other  measures.  It  is  not,  however,  of  lactic 
acid  used  as  a  superficial  application  to  the  laryngeal  mucous 
membrane  that  I  am  desirous  of  speaking,  it  is  rather  of  it  as  a 
sub-mucous  injection  into  the  substance  of  the  laryngeal  soft  tissues 
when  the  seat  of  tuberculous  infiltration. 

During  the  past  summer  I  saw  in  Krause’s  private  clinic  (Berlin) 
a  number  of  cases  undergoing  treatment  by  injection,  and  had 
ample  opportunity  of  observing  the  results  achieved  in  many  of 
them.  The  instrument  employed  is  on  the  principle  of  the  hypo¬ 
dermic  syringe,  larger,  longer,  and  suitably  curved  for  entering  the 
larynx  by  the  natural  passages,  and  was  originally  designed  by  Dr. 
Theodore  Hering  of  the  throat  clinic  at  St.  Koch’s  Hospital, 
Warsaw.  From  5  to  10  minims  or  upwards  may  be  injected  at 
each  sitting,  and  the  strength  of  the  solution  may  vary  from  20  per 
cent,  to  80  per  cent.  This  treatment  may  be  employed  at  any 
period  of  the  disease,  and  is  especially  efficacious  in  the  early  stage, 
that  of  oedema  and  club-shaped  swelling  of  the  arytenoid  bodies. 
For  rhe  sake  of  brevity  and  perspicuity,  I  shall  refer  to  the  history 
of  the  case  of  the  gentleman  whose  larynx  you  have  all  had  the 
opportunity  of  examining  this  evening. 

Mr.  James  T.  T.,  aged  34  years,  of  Gaspe,  came  under  my  care 
on  the  7th  September.  He  reports  his  family  history  as  free  from 
any  phthisical  tendencies.  In  November,  1885,  he  slept  between 
damp  sheets,  and  his  illness  dates  from  that  time.  On  laryngos- 
copic  examination  I  noted  characteristic  swelling  of  both  arytenoid 
bodies,  interspace  and  ary-epiglottic  folds,  deposit  in  both  ventri¬ 
cular  bands  slightly  ulcerating  on  the  surface,  post-laryngeal  papil¬ 
lomata,  one  of  the  surest  signs  of  tubercular  deposit  in  the  posterior 
laryngeal  wall,  and  a  partial  prolapse  of  the  right  sacculus  laryngis. 
There  was  also  loss  of  voice,  and  deglutition  was  painful, — a  most 
typical  case  of  phthisis  laryngea.  An  examination  of  the  chest 
developed  the  fact  of  deposit  in  the  right  lung.  The  left  side  of  the 
larynx  was  first  acted  upon,  by  way  of  experiment,  and  was  in¬ 
jected  on  September  11th  and  every  second  or  third  day  thereafter 


THE  ORGANS  OF  RESPIRATION. 


183 


for  eleven  sittings,  when,  in  size,  as  you  may  have  observed,  it 
nearly  approaches  normal  proportions.  The  right  side  was  then 
treated,  and  has  already  undergone  seven  injections,  with,  as  you 
have  seen,  very  good  and  satisfactory  results.  The  patient  now 
suffers  no  pain  or  inconvenience  in  swallowing,  is  much  improved 
in  voice,  and  his  breathing  is  not  embarrassed.  The  physical  con¬ 
dition  has  also  been  benefited  pari  passu.  Internally,  I  adminis¬ 
tered  thrice  daily  one  grain  each  of  phosphate  of  lime  and  soda. 
He  complained  of  but  little  pain  of  short  duration  after  each 
operation,  which  was  seemingly  lessened  at  each  subsequent  one. 

Should  a  slough  form,  as  sometimes  happens,  at  the  point  of 
entrance  of  the  needle,  the  active  treatment  must  be  temporarily 
suspended,  but  recourse  may  be  had  meanwhile  to  a  weaker  solu¬ 
tion  of  the  acid  in  the  form  of  a  spray  applied  to  the  surface  of  the 
larynx.  The  slough,  on  separating,  leaves  a  healthy,  granulating 
surface,  which  will  heal  completely  in  a  few  days.  I  have  found 
spasmodic  closure  of  the  glottis  very  likely  to  occur  after  the  use 
of  a  strong  solution  of  lactic  acid,  especially  when  the  brush, 
sponge,  or  cotton  holder  has  been  the  medium  of  application. 
When  used  by  atomization,  a  much  stronger  percentage  of  acid 
can  be  borne  without  this  danger.  This  difficulty  I  have  not  ob¬ 
served  in  the  process  of  sub-mucous  injection. 

I  employ  an  acid  of  the  average  strength  of  20  per  cent.,  but 
it  is  well  to  commence  with  a  weaker  solution  and  to  gradually 
increase  the  percentage  at  each  sitting,  and  the  average  quantity 
used  for  each  injection  has  been  from  6  to  10  minims.  For  obvious 
reasons,  care  should  be  taken  to  bury  the  point  of  the  needle 
sufficiently  deeply  in  the  laryngeal  substance  to  prevent  the  escape 
of  the  acid  externally  to  the  puncture.  In  the  case  of  a  tubercu¬ 
lous  deposit  assuming  the  proportions  of  a  tumour  or  nodule,  the 
needle  should  be  entered  in  the  centre  of  it  and  the  mass  freely  in¬ 
jected.  Lactic  acid  itself  in  a  more  dilute  form  may  be  used  as  a 
pigment  or  spray  in  the  intervals  between  the  injections,  or,  if 
desirable,  at  the  same  sitting. 

The  treatment  by  lactic  acid  injection  need  not  preclude  the  use 
of  many  other  and  valuable  methods  of  local  cure — sedative,  ano- 
dyne,  antiseptic,  alterative,  or  astringent.  There  is  no  objection  to 
the  use  of  cocaine  to  render  the  parts  more  tolerant ;  so  far  I  have 
not,  however,  found  it  necessary.  The  strongest  argument  in  favour 
of  this  treatment  is  to  be  found  in  the  fact  that  the  disease  in  the 
larynx  may  be  cut  short  in  its  early  stage  of  development  or  before 
erosions  and  ulcerations  have  had  time  to  occur.  No  former  line  of 
treatment  (if  we  except,  occasionally  perhaps,  astringents)  has  ever 
been  equal  to  the  accomplishment  of  this  end,  and  in  this  particular 
point  I  regard  it  as  of  inestimable  value. 

In  speaking  so  highly  of  the  plan  under  consideration,  I  particu¬ 
larly  wish  it  to  be  understood  that  I  do  not  seek  to  over-estimate 
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the  value  of  local  treatment  to  the  disparagement  or  neglect  of 
constitutional  remedies  ;  on  the  contrary,  I  regard  systemic  means 
as  of  very  great  and  paramount  importance. — Canada  Med.  and 
Surgical  Journal,  Dec .  1886,  p.  280. 


-28.— ON  THE  TREATMENT  OF  PLEURITIC  EFFUSION 

BY  “HAY’S  METHOD.” 

By  William  Osler,  M.D.,  Professor  of  Clinical  Medicine  in  the- 

University  of  Pennsylvania. 

[Dr.  Osier’s  important  observations  were  made  upon  three  cases  of 
pleuritic  effusion.  We  give  only  the  headings  of  the  cases.  Caser 
1.— A.  B.,  aged  23.  Acute  pleuritis,  eventuating  in  pleuritic 
effusion,  extending  to  the  level  of  the  fifth  rib.  Duration  of  disease 
five  days.  Case  2. — J.  M.,  aged  24.  The  effusion  was  in  the  left 
side,  and  reached  as  high  as  the  lower  border  of  the  second  rib.. 
The  heart  was  displaced,  and  there  was  an  impulse  near  the  right 
nipple.  Duration  of  disease  three  weeks.  Case  3. — W.  G.,  aged 
23.  Left  pleural  effusion  with  absolute  dulness  reaching  to  the 
clavicle  and  displacing  the  heart  to  the  right.  Fluid  found  to  be 
serous  on  exploration.  Duration  of  disease  seven  weeks.  Com¬ 
menting  upon  the  cases,  Dr.  Osier  says  :] 

The  effusion  in  these  cases  varied  from  the  slight  amount  in  Case 
1 ,  which  would  probably  have  disappeared  in  time  without  medica¬ 
tion,  to  the  large  exudation  in  Case  2,  filling  the  side  of  the  chest. 
In  treating  pleuritic  effusion  we  have  to  choose  between  medicinal 
and  operative  measures,  and  these  cases  illustrate  the  rules  which  I 
have  already  laid  down  for  your  guidance.  In  the  first  two  cases- 
the  symptoms  were  not  urgent,  the  condition  of  the  patients  good, 
and  the  duration  of  the  disease  not  prolonged.  In  Case  2  we  were 
in  doubt  whether  or  not  to  aspirate,  as  the  line  of  dulness  reached 
to  the  second  rib  ;  but  I  am  glad  we  decided  to  try  first  the  effect 
of  medicines. 

Now  the  usual  routine  in  treating  pleural  effusion  is  to  give 
purgatives,  diuretics,  and  diaphoretics,  but  the  plan  to  which  I  wish 
specially  to  call  your  attention  this  morning  is  the  use  of  concentra¬ 
ted  solution  of  saline  cathartics  introduced  by  Prof.  Matthew  Hay, 
of  Aberdeen.  We  have  employed  his  method  extensively  in 
dropsies  from  various  causes  and  with  very  satisfactory  results. 

Dr.  Hay  found,  when  investigating  the  physiological  action  of 
saline  cathartics,  that  if  the  salt  was  given  in  a  very  concentrated 
form,  when  the  intestines  of  the  animal  contained  very  little  fluid.,, 
it  produced  a  very  rapid  concentration  of  the  blood  owing  to  the 
abstraction  of  water  to  form  the  intestinal  secretion  excited  by  the 
salt.  If  the  saline  was  not  given  in  concentrated  form  or  was 
administered  at  a  time  when  the  bowel  contained  much  liquid,  the 
action  upon  the  blood  was  very  slight.  The  effect  is  very  rapidly 
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produced ;  in  one  instance,  in  a  man  after  giving  six  drachms  of 
sulphate  of  soda,  the  number  of  blood  corpuscles  per  cubic  milli¬ 
metre  rose  from  5,000,000  to  nearly  7,000,000,  owing  to  the  great 
loss  of  liquid  in  the  free  purgation.  A  few  hours  later  this  increase 
was  no  longer  apparent,  as  the  blood  had  rapidly  abstracted  the 
tissue  fluids  and  so  replaced  the  amount  lost.  You  know  that  the 
pinched,  shrivelled  aspect  of  a  person  who  has  had  a  severe 
choleraic  attack  is  due  in  large  part  to  the  absorption  of  the  tissue 
lymph  to  supply  the  rapid  waste  caused  by  the  liquid  stools. 

It  is  on  this  principle  that  the  use  of  cathartics  in  dropsical 
effusions  is  based,  and  Hay’s  method  is  new  only  in  the  application. 
In  the  administration  of  the  salt,  the  solution  must  be  concentrated, 
and  taken  at  a  time  when  there  is  very  little  fluid  in  the  intestines. 
Our  usual  plan  is  to  order  the  patient  to  take  nothing  after  the 
•evening  meal,  and  then,  an  hour  or  so  before  breakfast,  the  salt  is 
given  dissolved  in  as  little  water  as  possible.  The  sulphate  of 
magnesia  is  preferable  to  the  sulphate  of  soda,  as  it  is  more  soluble. 
Four  or  six  drachms  in  an  ounce  of  water  is  the  usual  dose,  but  two 
ounces,  or  even  more,  may  be  given.  The  patient  must  not  drink 
after  it.  This  usually  produces  from  four  to  eight  watery  stools, 
without  pain  or  discomfort  of  any  sort.  It  very  rarely  disagrees, 
though  you  remember  in  the  case  of  Mrs.  C.,  the  patient  with  ex¬ 
tensive  anasarca  from  Bright’s  disease,  we  had  to  give  up  this  plan 
■on  account  of  the  vomiting  it  induced.  Dr.  Hay  calls  attention 
also  to  another  point  which  we  have  repeatedly  verified,  namely, 
that  the  salt  acts  also  as  a  diuretic.  He  found  experimentally  that 
the  blood  underwent  a  second  concentration,  not  so  marked,  but 
lasting  for  the  greater  part  of  the  day,  and  this  he  rightly  attributed 
to  the  diuretic  action  of  the  absorbed  salt. 

Case  2  is  a  striking  instance  of  the  value  of  this  plan  of  treat¬ 
ment.  Two  weeks  ago  I  demonstrated  to  you  that  the  fluid  reached 
us  high  as  the  third  rib,  and  was  rapidly  subsiding.  He  has  been 
given  every  second  morning,  since  his  admission  on  the  12th, 
half  an  ounce  of  sulphate  of  magnesia  in  an  ounce  of  water,  and,  as 
you  can  see  by  the  chart,  this  has  produced  from  three  to  nine 
watery  stools.  His  diet  has  been  restricted  somewhat  in  liquids, 
but  he  has  had  no  other  medicine.  VVe  find  now,  on  examination, 
good  expansion  on  the  left  side;  the  heart  has  returned  to  its 
normal  situation  ;  on  palpation  a  distinct  friction  can  be  felt  in  the 
axillary  region  ;  tactile  fremitus  is  present ;  on  percussion  the  note 
is  clear  in  the  antero-lateral  regions,  and  posteriorly  it  is  resonant 
almost  to  the  base ;  the  breath  sounds  are  heard  well  over  the 
whole  side,  with  the  exception  of  the  extreme  base,  where  they  are 
still  feeble.  The  patient  was  discharged  the  day  before  yesterday 
to  go  on  duty  as  night  watchman  on  the  surgical  side.  This  is  an 
•exceptionally  good  result.  It  is  the  third  instance  in  which  I  have 
seen  a  large  effusion  disappear  rapidly  treated  by  Hay’s  method. 
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Exudations  of  less  extent  will  sometimes  disappear  in  a  few  days.. 
Case  1  we  saw  early  in  the  acute  stage,  and,  to  relieve  the  distress,, 
he  was  wet-cupped  with  marked  benefit.  This  is  a  measure  which 
I  do  not  often  employ,  as  I  find  that  morphia  subcutaneously  fulfils 
the  indication ;  hut  here  the  pain  was  rapidly  relieved  and  the 
breathing  became  much  quieter.  The  effusion  in  this  case  reached 
only  to  the  fifth  rib.  He  had  four  or  five  doses  of  the  concentrated 
saline  solution,  and  was  freely  purged.  To-day  there  is  scarcely  a 
trace  of  fluid,  and  you  notice  that,  on  percussion,  the  lung  is  clear 
almost  to  the  extreme  base. 

In  Case  3,  saline  cathartics  were  also  employed,  hut  other  and 
more  prompt  measures  were  indicated.  The  left  chest  was  full,  the 
percussion  note  on  the  clavicle  was  absolutely  flat,  and  the  fluid 
had  been  accumulating  for  at  least  seven  weeks.  Under  such 
circumstances  the  withdrawal  of  some  of  the  fluid  was  imperative. 
It  is  a  good  rule  to  aspirate  when  the  fluid  reaches  the  second  or 
third  rib.  The  removal  of  from  twenty  to  thirty  ounces  will  often 
suffice,  and  you  can  trust  to  medicines  to  remove  the  balance. 
When  you  find  the  fluid  at  the  level  of  the  clavicle,  aspirate  at 
once,  as  connected  with  this  condition  there  are  certain  dangers 
which  we  cannot  ignore.  Such  patients  are  liable  to  sudden  and 
alarming  attacks  of  dyspnoea.  This  occurred  in  Case  3,  and  my 
house  physician,  Dr.  Donohue,  wisely  withdrew  at  once  between 
two  and  three  pints  of  fluid.  There  are  instances,  also,  of  sudden 
and  fatal  collapse  under  these  circumstances.  Such  a  case  occurred 
last  spring  in  the  Philadelphia  Hospital,  when  I  was  on  duty  for 
my  colleague,  Dr.  Tyson.  A  woman  was  admitted,  stated  to  be 
suffering  with  pneumonia.  I  saw  her  for  a  few  minutes  at  the 
conclusion  of  my  visit,  and  made  a  rather  hasty  examination,  and 
determined  the  existence  of  dulness  on  the  left  side.  She  died 
suddenly  and  unexpectedly  the  next  day,  and,  to  our  mortification,, 
we  found  the  left  chest  full  of  fluid,  the  lung  greatly  compressed, 
and  the  heart  pushed  far  over.  We  could  not  determine  the  causo 
of  the  sudden  collapse,  but  I  feel  certain  it  might  have  been  averted 
by  timely  aspiration. 

In  Case  3  we  would  not  trust  to  the  saline  cathartic  alone  as  thu 
patient’s  general  condition  was  not  good.  He  was  aspirated  twice 
subsequently,  and  had  an  occasional  morning  purge.  At  present  he 
is  convalescent,  has  gained  in  weight  and  strength,  and  although 
there  is  still  dulness  at  the  left  base,  I  believe  it  is  due  chiefly  to 
thickened  pleura  and  not  to  fluid. 

My  experience  with  this  method  is  sufficient  to  justify  a  strong 
recommendation  of  its  merits.  In  the  general  dropsies — renal  or 
cardiac — the  results  have  been  equally  good.  There  have  been 
failures,  to  one  of  which  I  have  already  referred,  and  I  have  on 
several  occasions  heard  complaints  of  nausea  following  the  strong 
and  bitter  solution.  In  another  case,  last  summer,  the  patient,  a 
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young*  man,  thought  the  daily  purgation  and  a  rather  dry  diet 
terrible  hardships,  and  he  escaped  from  the  hospital. 

The  essence  of  the  method  lies  in  getting  the  strong  salt  into  the 
intestine  at  a  time  when  the  fluid  contents  are  scanty.  The  con¬ 
centrated  bitter  solution  excites  a  copious  secretion  from  the 
intestinal  glands,  which  distends  the  intestine  and  induces  rapid 
peristalsis.  Saline,  as  well  as  other  purgatives,  have  long  been 
employed  in  the  treatment  of  dropsies,  but  this  plan  of  Hay’s  is  so 
simple,  produces  so  little  irritation,  and  at  the  same  time  acts 
powerfully,  and,  as  you  have  seen,  effectually,  that  with  us  it  has 
superseded  other  methods  in  cases  in  which  we  wish  the  action  of 
a  powerful  and  prompt  cathartic . — Medical  News,  Dec.  11,  p.  645. 


29.— ON  DAVOS-PLATZ,  AND  MALOJAIN  THE  ENGADINE, 
AS  WINTER  RESIDENCES  FOR  CONSUMPTIVES. 

By  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Consulting  Physician  to  the 

Liverpool  Royal  Infirmary. 

[We  reproduce  the  following  practical  and  useful  remarks  made 
by  Dr.  Waters  in  some  notes  on  a  recent  visit  to  the  Davos  district.] 

I  pass  on  to  say  a  few  words  about  the  suitability,  as  winter 
residences,  of  these  places  for  cases  of  consumption  and  other 
diseases,  and  first  of  all  I  will  mention  the  affections  and  conditions 
which  I  think  are  not  likely  to  be  benefited  by  such  residence  : — 
1.  Cases  of  advanced  phthisis.  2.  Cases  of  emphysema  of  the 
lungs.  3.  Cases  where  there  are  old  pleuritic  adhesions.  4.  Cases 
of  valvular  disease  of  the  heart,  and  of  fatty  disease  of  the  heart 
if  at  all  advanced.  5.  Cases  of  disease  of  the  great  blood-vessels. 
6.  Cases  of  renal  disease.  7.  Cases  with  strong  rheumatic  tendency. 
8.  Patients  advanced  in  years,  unless  their  circulatory  system  is 
very  sound,  and  even  then,  I  think,  these  climates  are  not  the  best 
for  them. 

Now  as  to  the  cases  which  are  likely  to  be  benefited.  First  let 
us  consider  pulmonary  consumption.  That  many  cases  of  this 
disease  have  benefited  largely  by  wintering  in  Davos  and  other 
Alpine  resorts  there  can  be  no  doubt,  and  twenty  years  ago  I 
recommended  such  places  in  appropriate  cases,  but  I  must  express 
my  very  strong  conviction  that  cases  are  sent  there  in  which, 
instead  of  good,  harm  has  resulted,  and  the  process  of  lung  dis¬ 
organisation  has  been  hastened  instead  of  retarded.  It  is  claimed 
for  Davos  that  cases  in  which  haemoptysis  has  frequently  occurred, 
which  have  in  fact  a  hemorrhagic  character,  often  do  well  there ; 
but  I  think  great  care  should  be  exercised  in  the  selection  of  such 
cases  before  sending*  them.  The  cases  of  phthisis,  which,  in  my 
ipinion,  are  most  likely  to  derive  benefit  from  wintering  in  Davos, 
ire  those  where  the  disease  is  in  a  very  early  stage,  where  the 
temperature  ranges  are  slight,  where  the  changes  in  the  lung  tissue 
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•  are  slow,  and  where  the  general  powers  of  the  system  are  good.  I 
think  that,  in  such  cases,  not  only  great  improvement  may  take 
place,  hut  a  perfect  recovery  may  result,  by  prolonged  residence  in 
the  locality. 

It  is  not  easy  to  define  exactly  all  the  cases  which  one  would 
consider  suitable  or  unsuitable  for  Davos,  for  there  are  peculiarities 
in  every  case  which  may  determine  the  decision  one  way  or  the 

•  other ;  but  I  should  not,  as  a  rule,  advise  patients  to  be  sent  there 
whose  disease  is  at  all  advanced.  At  the  same  time,  it  is  said 
ithat  even  such  cases  derive,  if  not  real  benefit,  great  ease  and 
comfort  from  breathing  the  pure  air  of  the  place. 

But  I  think  there  are  other  cases  besides  those  of  certain  forms 
of  phthisis  for  which  a  residence  in  the  winter  Maloja  or  Davos  is 
likely  to  be  of  great  advantage — cases  where  there  is  no  organic 
disease,  but  where,  from  over-work  or  other  causes,  great  nervous 

•  exhaustion  and  general  want  of  tone  have  supervened.  In  such 
cases,  a  month  or  two,  or  a  whole  winter,  at  Davos  may  be  most 
beneficial.  After  a  time  exercise  might  be  taken,  and  the  vigour 
of  the  whole  system  might  be  restored  by  the  healthy  and  exciting 
pastimes  of  skating,  tobogganing,  &c.,  which  might  be  largely 
indulged  in.  Nearly  the  whole  of  the  day,  during  sunlight,  of 
probably  three  days  out  of  four  on  an  average,  might  be  spent  in 
the  open  air.  Indeed,  it  has  now  become  a  practice  with,  some 
people  to  take  a  winter  holiday  at  Davos  or  St.  Moritz  for  the 
purpose  of  enjoying  the  healthy  and  stimulating  pastime  of  skating. 
To  such  as  desire  this,  I  can  recommend  either  Maloja  or  Davos. 

A  word  as  to  the  time  when  patients  should  be  sent.  My  own 
opinion,  confirmed  by  that  of  the  Davos  physicians,  is  that  they 
should  go  early  in  the  autumn,  in  September,  or  certainly  not  later 
than  October.  By  going  thus  early  they  have  time  to  get  acclima¬ 
tised  before  the  severe  cold  sets  in.  Dr.  Wise,  of  Maloja,  however, 
says  he  prefers  patients  not  to  go  there  before  December,  as  he  says 
November  is  often  a  very  bad  month,  and  he  thinks  it  is  best  for 
them  to  keep  at  a  lower  level  till  it  is  over.  Then,  as  to  the  time 
when  patients  should  leave.  During  the  melting  of  the  snow  these 
places  are  very  uncomfortable,  and  therefore  many  patients  leave 
early  in  April.  If  they  remain  they  must  of  course  stay 
much  indoors  for  a  time.  Some  patients  remain  the 
whole  year  at  Davos,  except  for  July,  August,  and  part  of  Sep¬ 
tember,  when  they  go  the  Engadine  or  elsewhere  just  for  a  change. 
One  of  my  patients,  who  is  suffering  from  chronic  phthisis,  and 
who  went  to  the  Riviera  three  years  ago,  wintered  in  Davos  last 
year,  and  is  wintering  there  this  year.  I  saw  him  in  August  last 
at  Maloja,  and  subsequently  at  Pontresina.  He  spoke  very  highly 
of  Davos,  and  said  he  had  derived  more  benefit  from  it  than  from 
the  Riviera.  He  had  in  the  early  part  of  his  illness  a  severe 
attack  of  haemoptysis.  Another  patient,  whom  I  sent  to  Davos 
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about  nine  or  ten  years  ago,  who  had  the  early  general  symptoms 
of  phthisis,  but  no  decided  physical  signs,  derived  the  greatest 
benefit  from  wintering  there,  and  has  remained  perfectly  well  ever 
since. 

I  think  there  is  one  point  of  importance  with  regard  to  residence 
in  the  hotels  at  Davos.  They  are  in  winter  very  full,  and  a  large 
proportion  of  the  patients  are  phthisical.  They  all  congregate 
together  in  the  sitting-rooms,  and  it  cannot  but  happen  that  the 
air  of  the  rooms  becomes  somewhat  vitiated,  whatever  care  may 
be  taken.  Now,  if  there  is  any  truth  in  the  bacillar  theory  of 
phthisis — if  it  is  possible  to  take  the  disease  by  inhaling  air  con¬ 
taining  tubercular  bacilli—  there  is  some  risk  to  the  healthy,  or 
those  suffering  from  some  non-tubercular  disease,  of  becoming 
infected  under  the  conditions  I  have  named.  I  have  no  very  strong 
belief  in  the  theory  of  the  infectious  nature  of  consumption  ;  but  I 
have  known  of  a  few  cases  in  my  experience  where  there  was  strong 
presumptive  evidence  that  the  disease  had  been  communicated  from 
husband  to  wife,  or  from  wife  to  husband.  It  is  most  difficult  to 
arrive  at  any  definite  conclusion  on  this  point ;  but  I  have  met  with 
a  few  instances  where  it  seemed  highly  probable  that  there  had 
been  direct  infection  from  individual  to  individual.  I  should  advise 
that  all  patients,  whether  consumptive  or  otherwise,  should  have 
sitting-rooms  of  their  own.  Of  course  this  materially  increases  the 
expense,  but  it  must  also  add  much  to  the  comfort. 

It  is  claimed  for  the  Maloja  Hotel  that  the  system  of  ventilation 
is  so  good  that  the  air  in  it  always  remains  pure,  but  of  course  much 
depends  on  the  care  with  which  the  ventilating  apparatus  is 
regulated.  At  present  the  number  of  people  in  the  hotel  during 
winter  is  not  sufficiently  great  to  affect  injuriously  the  atmosphere 
of  the  public  rooms. — Liverpool  Med-  Chir.  Journal ,  Jim.  1887,  p.  135. 


30.— HIGH  ALTITUDE  TREATMENT  OF  PHTHISIS— DAYOS. 

By  a  Special  Correspondent  of  the  Lancet. 

The  high  altitude  treatment  is  still  sufficiently  novel  to  leave 
considerable  room  for  doubt  regarding  the  classes  of  patients  which 
can  be  confidently  recommended  to  have  recourse  to  the  Alpine 
health-resorts.  Nevertheless,  every  year  now  adds  abundant  data 
towards  the  formation  of  a  correct  conclusion  on  this  important 
topic,  and  it  is  much  to  be  desired  that  the  profession  should  be 
made  acquainted  with  the  rich  results  of  clinical  experience  now 
being  gathered  at  Davos  and  elsewhere. 

In  approaching  this  question  one  preliminary  error  must  be 
pointed  out.  Some  writers  fail  entirely  to  distinguish  between 
cases  which  do  badly  at  Davos  and  those  which  do  badly  anywhere. 
It  adds  nothing  to  our  knowledge  to  inform  us  that  cases  of 
phthisis  complicated  with  albuminuria  do  badly  at  Davos,  for  we 
VOL.  XCV.  0 
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bow  that  such  cases  are  beyond  the  reach  of  all  climatic  treat¬ 
ment.  As  little  does  it  help  towards  a  clear  understanding  of  the 
special  function  of  the  Alpine  sanatoria  to  say  that  cases  of  laryn¬ 
geal  phthisis  fare  badly  there,  as  we  may  pertinently  ask,  Where  do 
they  fare  otherwise  than  badly  P  On  the  other  hand,  it  is  of  little 
value  to  inform  us  that  the  cases  for  Davos  are  those  of  chronic 
phthisis  without  hereditary  pre-disposition,  where  there  is.  immu¬ 
nity  from  visceral  complications  and  the  retention  of  digestive 
and  circulatory  vigour,  because  such  cases  as  a  rule  respond  fairly 
well  to  any  climate  where  the  meteorological  conditions  are  more 
favourable  to  health  than  those  amidst  which  the  disease  was  con¬ 
tracted.  We  must  come  to  closer  quarters  with  the  problem  and 
avoid  those  generalities  which  are  part  of  the  general  prognosis  of 
phthisis.  What  we  want  to  determine  is  this — In  what  classes  of 
cases  may  Davos  be  expected  to  prove  decidely  more  efficacious  than 
Cannes,  Madeira,  Algiers,  or  Egypt  ?  Secondly,  what  types  of 
phthisis  are  likely  to  be  injuriously  affected  by  the  peculiar  features 
of  the  climate  of  high  altitudes  P  Let  us  look  first  at  the  latter 
question,  as  admitttng  of  a  readier  and  more  definite  answer. 

All  authorities  are  agreed  that  patients  with  weak  circulation 
should  on  no  account  be  sent  to  the  mountains.  Circulatory  weak¬ 
ness  is  the  first  and  most  conclusive  contra-indication  against  the 
high  altitude,  and  the  reasons  for  this  rule  are  too  obvious  to  need 
amplification.  Organic  heart  disease,  such  as  valvulitis,  is  not  an 
absolute  contra-indication.  The  main  point  is  the  integrity  of  the 
cardiac  muscle  and  the  degree  of  efficiency  with  which  the  circu¬ 
lation  is  maintained.  A  patient  with  valvular  disease,  but  in  whom 
compensation  is  well  maintained,  may  be  freely  recommended  to 
try  Davos  ;  but,  on  the  other  hand,  a  case  in  which  there  is  no 
actual  cardiac  disease,  but  marked  functional  weakness  of  the  cir¬ 
culatory  apparatus,  should  be  prohibited  from  resorting  to  the 
mountains. 

The  next  most  important  contra-indication  is  the  presence  of 
senile  change.  No  doubt  this  point  should  be  viewed  in  close  con¬ 
junction  with  the  former  one,  since  arterial  degeneration  is  proba¬ 
bly  the  main  reason  why  elderly  patients  fare  ill  among  the  Alps. 

Gout  and  rheumatism  are  contra-indications  which  need  only 
be  mentioned  in  order  that  their  importance  may  be  appreciated. 
Organic  nerve  disease  and  hysteria  are  also  prohibitive  to  the 
adoption  of  the  mountain  treatment,  no  doubt  because  of  the 
highly  stimulating  properties  of  the  climate  of  high  altitudes. 

(  ases  of  phthisis  in  which  dyspepsia  is  a  prominent  symptom 
cannot  be  sent  to  Davos  without  some  misgivings,  although  the 
facts  do  not  warrant  the  presence  of  dyspepsia  being  regarded  as 
an  absolute  contra-indication.  Almost  every  case  of  phthisis  is 
sooner  or  later  complicated  with  digestive  troubles,  but  it  is  only 
where  these  are  very  obstinate  that  the  high  altitude  treatment  is 
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definitely  contra-indicated.  It  has  "been  remarked  that  some 
patients  with  whom  diarrhoea  has  been  a  troublesome  symptom 
obtain  speedy  relief  from  this  annoyance  at  Davos.  It  need  hardly 
be  said  that  no  relief  may  be  expected  if  there  is  any  reason  to 
suspect  that  the  diarrhoea  depends  upon  intestinal  ulceration. 

The  last  contra-indication  to  which  we  will  draw  attention  is 
that  peculiar  condition  known  to  German  authorities  as  the 
eretische  constitution,  or  the  erethic  diathesis.  It  is  impossible  to 
define  exactly  what  is  meant  by  this  term,  but  every  physician  has 
a  fairly  definite  conception  of  what  is  included  under  it.  Probably 
the  main  feature  in  a  constitution  of  this  type  is  some  species  of 
nervous  and  circulatory  instability.  But  whatever  be  the  erethic 
constitution— and  each  observer  must  form  his  own  conception  of 
it— its  presence  is  an  absolute  contra-indication  to  the  adoption  of 
the  high  altitude  treatment. 

Let  us  now  look  at  the  converse  side  of  the  question,  and  inquire 
to  what  classes  of  the  malady  the  mountain  treatment  is  specially 
applicable.  It  the  first  place,  there  can  no  longer  be  much  doubt 
that  in  a  considerable  proportion  of  cases  of  early  phthisis,  where 
there  is  freedom  from  severe  pyrexia,  marked  emaciation,  and  renal 
complication,  the  high  altitude  treatment  is  not  merely  palliative, 
but  actually  curative.  The  Davos  doctors  claim  from  10  to  15  per 
cent,  of  cures,  and  any  one  wdio  visits  the  valley  will  find  numerous 
individuals  who  arrived  there  with  fully-developed  phthisis,  but 
who  are  now  either  restored  to  complete  vigour,  or,  at  least,  are 
succeeding  in  keeping  the  destroyer  indefinitely  at  bay.  Some  of 
these  convalescents  return  to  the  lowlands  and  resume  their  avoca¬ 
tions  with  safety,  but  many  others  find  themselves  compelled  to 
settle  permanently  at  Davos.  It  is  a  point  worthy  of  the  most 
careful  study  what  proportion  of  the  alleged  recoveries  are  absolute 
cures,  and  what  proportion  are  contingent  upon  the  convalescent 
remaining  in  the  climatic  and  hygienic  conditions  in  which  the  cure 
was  effected.  The  latter  will  undoubtedly  be  found  to  constitute 
a  considerable  percentage. 

Cases  of  phthisis  which  exhibit  a  “  torpid  reaction  ”  are  those 
most  suitable  for  the  mountains.  In  other  words,  patients  should 
not  be  sent  to  Davos  unless  they  are  capable  of  supporting  and  res¬ 
ponding  to  the  high  stimulating  climatic  conditions  which  there 
prevail.  This  is  a  very  obvious  consideration,  but,  next  to  the  indi¬ 
cations  afforded  by  the  circulation,  it  is  the  most  important  clue  to 
the  proper  selection  of  cases. 

Dr.  Ruedi  has  remarked  that  cases  of  hemorrhagic  phthisis, 
where  the  hemorrhages  are  profuse  and  the  physical  signs  slight, 
are  very  favourable  for  treatment  at  Davos. 

Apart  from  phthisis,  there  are  many  morbid  conditions  which 
respond  readily  to  the  high  altitude  treatment.  Old  pleurisies  and 
■unresolved  pneumonias  often  undergo  marvellously  rapid  improve** 
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ment_ a  fact  which  is  easily  explicable  when  we  remember  that 
the  aerial  rarefaction  promotes  lung  expansion,  and  the  general 
climatic  conditions  stimulate  nutrition  and  tissue  changes. 

'  Asthma  often  does  well  at  Davos,  but  every  practitioner  is 
aware  that  no  precise  rules  can  be  laid  down  regarding  this  erratic 

malady.  .  ,  .  , 

Cases  of  nervous  exhaustion  from  excessive  brain  work  often 
benefit  decidedly  by  a  resort  to  the  high  altitudes.  In  these 
patients  the  mountain  air  often  acts  as  an  excellent  hypnotic,  and 
with  the  return  of  sleep  the  other  symptoms  are  rapidly  relieved. 
It  is,  however,  a  sine  qud  non  in  such  cases  that  the  patient  shall 
give  up  ail  intellectual  effort  and  take  absolute  rest. 

As  a  general  rule,  a  certain  amount  of  constitutional  vigour  is 
necessary  to  enable  a  patient  to  withstand  the  cold  of  the  high 
altitude  climate  and  to  respond  to  its  stimulating  action.  On  this 
subject,  however,  any  hard-and-fast  rule  would  be  fallacious,  as 
undoubtedly  some  patients  who  arrive  in  a  state  of  marked  pro¬ 
stration  subsequently  rally  and  benefit  by  a  residence  at  Davos. 
Nevertheless,  there  can  be  no  more  pernicious  error  than  to  suppose 
that  the  air  of  the  higher  Alps  is  any  specific  for  advanced  phthisis. 

Do  hopeless  cases  of  phthisis  pass  the  remnant  of  their  days 
more  easily  at  Davos  than  elsewhere  P  I  can  only  answer — cela 
depend.  There  is  no  rule.  Some  patients,  who  have  tried  all 
resorts,  deliberately  go  to  Davos  in  order  to  die  as  comfortably  as 
possible,  but  probably  a  still  larger  number  of  moribund  cases  ex¬ 
perience  some  relief  on  removal  to  the  softer  air  of  Mentone  or 
Maderia.  It  seems  natural  that  the  dying  should  seek  soothing 
and  sedative  climatic  conditions  rather  than  those  that  are  pre- 
emirientlv  stimulant. 

An  important  question  arises,  whether  invalids  should  go  direct 
to  Davos  or  break  the  journey  at  some  intermediate  stations. 
Probably,  if  the  circulation  is  vigorous  and  the  nervous  system 
fairly  sound,  a  journey  direct  is  the  less  of  two  evils  ;  but  if 
there  is  any  reason  to  dread  cardiac  failure  or  severe  nervous  dis¬ 
turbance,  the  need  of  a  halt  at  some  intermediate  points  is  im¬ 
perative.  The  best  places  at  which  to  break  the  journey  are 
Ragatz  and  Klosters.  Coire  may  be  selected  if  the  Landwasser 
route  is  chosen.  The  invalid  should  not  stop  either  at  Land  quart 
or  Kiiblis..  Some  German  authorities  urge  that,  whatever  practice 
be  adopted  on  the  upward  journey,  there  should  be  no  exception  to' 
the  rule  of  making  the  descent  to  the  plains  by  several  stages. 

Patients  begin  to  arrive  at  Davos  early  in  October,  and  by  the 
end  of  November  the  winter  colony  is  assembled.  It  is  one  of  the 
moot  points  when  the  patient  should  arrive.  It  used  to  be  taught 
that  it  was  a  mistake  to  arrive  before  the  valley  was  fully  in¬ 
vested  with  its  winter  robe  of  snow— a  rule  which  would  delay 
arrival  until  the  third  or  fourth  week  of  November  or  later. 


THE  ORGANS  OF  RESPIRATION. 


198 


The  Davos  doctors  now  teach  that  the  earlier  the  patient  arrives  the 
better — September  being  a  good  month, — and  that  the  more  serious 
the  case  the  greater  is  the  need  for  a  timely  arrival.  This  seems 
reasonable,  and  English  practitioners  should  note  this  point  carefully, 
inasmuch  as  the  neglect  of  it  may  lead  to  the  disappointment  of 
even  well-founded  hopes. — Lancet,  Feb.  12,  1887,.  p.  333. 


31.— ON  AN  IMPROVED  METHOD  FOR  THE  DETECTION  OF 
THE  TUBERCLE  BACILLUS  IN  SPUTUM. 

By  R.  W.  Philip,  M.B.,  M.R.C.P.Edin. 

While  several  of  the  modes  at  present  in  use  for  the  detection  of 
the  bacillus  tuberculosis  are  excellent,  a  certain  amount  of  difficulty 
and  awkwardness  accompanies  the  usual  line  of  procedure.  Every 
one  who  has  had  much  experience  must  have  met  with  instances 
where  such  hindrance  was  considerable,  the  difficulty  being  largely 
due  to  (a)  the  comparative  paucity  of  the  micro-organisms  in 
relation  to  the  other  cell  elements  and  the  surrounding  mucus,  and 
( b )  the  extremely  tenacious  character  of  the  mucus,  which  renders 
it  no  easy  matter  to  obtain  a  suitably  thin  and  equal  layer  on  the 
oover  glass. 

The  method,  whose  prescription  follows,  will  be  found  to  obviate 
both  these  inconveniences.  It  has  the  advantage,  moreover,  that 
in  doubtful  cases  it  renders  the  demonstration  a  matter  of  greater 
certainty.  The  principle  is  essentially  that  of  concentration,  the 
concentration  being  obtained  by  a  double  process  of  incubation  and 
precipitation  or  deposition.  It  is  thus  practically  the  same  prin¬ 
ciple  as  that  followed  in  the  examination  of  the  urine  for  tube 
casts  and  other  solid  elements,  the  peculiar  character  of  the  secre¬ 
tion  in  the  case  of  the  sputum  making  the  carrying  out  of  the 
principle  more  complicated. 

The  sputum  of  from  twelve  to  twenty-four  hours  is  carefully 
collected  and  kept  as  free  from  the  access  of  foreign  particles  as 
may  be.  It  is  then  exposed  in  a  beaker  or  flask  to  the  influence 
of  a  gentle  moist  heat  for  twenty-four  hours,  or  longer  if  necessary. 
The  mouth  of  the  vessel  should  be  protected  with  a  thin  piece  of 
gauze,  which  permits  the  free  entrance  of  air  and  moisture,  while 
excluding  the  grosser  impurities.  The  continuous  exposure 
prescribed  may  be  most  conveniently  managed  in  a  Koch’s  steam 
sterilizer,  as  used  in  bacteriological  work,  but  this  is  not  essential. 
Proximately  good  results  may  be  obtained  by  a  more  homely 
arrangement,  such  as  every  kitchen  will  afford.  In  practice,  I  have 
found  that  the  temperature  best  suited  for  the  process  ranges  from 
36° 0.-39° C.  I  had  adopted  this  range  as  that  corresponding 
roughly  with  the  range  met  with  in  an  ordinary  case  of  tubercu¬ 
losis  pulmonum,  where  we  assume  the  organisms  flourish  luxuri¬ 
antly.  I  have  since  discovered  that  Koch  assigns  37°0.-38°C.  as 
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the  optimum  temperature  for  the  growth  and  reproduction  of  a 
pure  cultivation  of  the  bacillus.  Though  this  range  gives  doubtless 
the  most  satisfactory  results,  considerable  latitude  is  permissible 
where  the  arrangements  for  exact  work  are  not  so  perfect — the 
limit  for  growth  of  the  tubercle  bacillus  being  fixed  by  Koch  at 
from  28°C.-42°0. 

At  the  end  of  twenty-four  hours  it  will  be  found  that  the 
appearance  of  the  sputum  has  altered  considerably.  The  heavier- 
cell  elements  have  separated  and  become  deposited  at  the  bottom 
of  the  vessel,  while  above  this  is  a  uniform  layer  of  comparatively 
clear  fluid.  The  alteration  is  most  strikingly  seen  when  the  sputum 
subjected  to  the  process  was  previously  uniformly  purulent  and 
the  individual  portions  nummular  in  form.  The  clear  supernatant 
fluid  may  be  decanted,  or  by  means  of  a  pipette  a  drop  of  the 
thick  deposit  may  be  removed  from  below  and  placed  on  a  cover 
glass.  It  will  be  found  that  the  drop  has  no  longer  a  cohesive 
character,  and  may  be  spread  with  much  greater  ease  and  exact¬ 
ness  as  a  uniform  layer  on  an  apposed  pair  of  cover  glasses.  These,, 
when  dried,  are  stained  and  mounted  according  to  any  of  the 
approved  methods.  Microscopic  examination  then  reveals  the- 
advantage  of  the  procedure.  The  heavier  cell  elements  in  their 
deposition  have  carried  down  the  micro-organismal  elements,  so 
that  the  drop  contains  these  latter  in  relatively  increased  number. 
I  have  found  in  some  instances  that  the  consequent  multiplication 
has  been  five  times  or  even  more. 

While  this  increase  is  to  be  attributed  in  large  part  to  the 
precipitation  and  resulting  concentration,  I  am  inclined  to  think 
that  there  is  also  an  absolute  increase,  which  is  to  be  regarded  as 
due  to  the  process  of  incubation  to  which  the  sputum  was  sub¬ 
jected.  For  in  addition  to  the  evident  multiplication,  I  have  been 
able  to  trace  what  appear  to  be  signs  of  more  active  proliferation. 
This  may  seem  to  be  opposed  to  the  observation  that  the  growth 
and  development  of  the  tubercle  bacillus  in  artificial  cultivation,, 
e.y.,  on  blood  serum,  is  but  slow.  It  may  be,  however,  that  the- 
sputum  is  a  medium  better  suited  for  its  development.  The  fact 
of  the  extreme  abundance  of  the  organisms  in  the  sputum  in 
certain  cases  lends  support  to  this  view.  In  some  of  the  prepara¬ 
tions,  in  addition  to  the  signs  of  increased  number,  the  grouping 
and  the  variety  in  size  and  shape  is  very  striking.  The  scope  of 
the  present  paper,  however,  forbids  my  entering  more  fully  on  this- 
interesting  point. 

At  first  sight  the  process,  as  1  have  described  it,  appears  lengthy* 
In  reality,  I  believe  it  to  be  more  expeditious,  the  preliminary 
steps  not  necessarily  involving  any  special  preparation.  It  is 
rather  a  question  of  delay.  The  latter  part  is  a  distinct  advance 
on  the  older  method,  as  (a)  allowing  the  detection  in  all  cases  to 
be  more  rapid  ;  ( b )  insuring  a  greater  probability  of  success  in 
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doubtful  cases ;  (c)  overcoming-  some  of  tlie  minor  difficulties  which 
are  inseparately  connected  with  the  other  methods. — Edinburgh 
Medical  Journal,  Nov.  1 886,  p.  409. 
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32.— ON  SOME  POINTS  IN  THE  MANAGEMENT  OF  CASES 

OF  PERITONITIS. 

By  James  F.  Goodhart,  M.D.,  F.R.C.P.,  Phys.  to  Guy’s  Hospital. 

[This  paper  deals  mainly  with  some  of  the  points  which  tend  to 
obscure  the  diagnosis  and  treatment  of  suppurative  as  distinguished 
from  adhesive  peritonitis.  The  author  first  narrates  a  case  of 
suppuration  in  the  right  broad  ligament  and  csecal  region,  in  whicli 
general  suppurative  peritonitis  supervened,  to  illustrate  how  even 
in  the  most  intense  inflammatory  conditions  of  the  peritoneum  the 
temperature  may  remain  normal  throughout,  though  this  is 
untrustworthy  as  an  indication  taken  by  itself.  This  absence  of 
pyrexia  is  in  another  way  interesting.  These  cases  simulate 
intestinal  obstruction,  or,  to  speak  correctly,  are  cases  of  intesti¬ 
nal  obstruction  from  paralysed  peristalsis — not  the  mechanical 
obstruction  of  volvulus,  and  so  forth.  It  is  in  the  differential 
diagnosis  of  the  two  conditions  that  the  temperature  may  help  us, 
but  it  is  always  to  be  borne  in  mind  that  peritonitis  is  a  quite 
uncertain  guide,  as  in  half  the  cases,  perhaps,  it  is  not  increased. 
Touching  upon  other  points,  Dr.  Goodhart  says  :] 

Next,  a  word  as  regards  diarrhoea.  Constipation  is  the  symptom 
of  peritonitis,  not  diarrhoea.  So  constantly  is  this  the  case  that,  as 
I  have  just  said,  one  of  the  great  difficulties  of  practice  is  to  say 
whether  we  are  dealing  with  mechanical  obstruction  or  the 
obstruction  wrought  bv  paralysed  peristalsis.  I  am  sure  it  is  quite 
impossible  in  some  instances  to  be  certain  of  the  nature  of  the  case 
without  having  surgically  a  finger  in  the  pie.  Peritonitis  is  far  the 
more  common.  But  what  about  diarrhoea  F  That  may  well  seem 
to  negative  peritonitis.  It  by  no  means  negatives  suppurative 
peritonitis.  But  more  than  this,  I  wish  to  insist  that  when  it 
exists  with  any  symptoms  of  peritonitis  it  is,  in  my  experience,  an 
omen  of  the  gravest,  I  would  almost  say  fatal,  import. 

Some  have  laid  stress  upon  the  position  of  the  pain  in  peritonitis 
associated  with  caecal  inflammation.  Some  have  said  that  it  is  very 
liable  to  be  referred  to  the  left  groin,  others  to  the  umbilicus ;  I 
would  venture  to  assert,  on  the  other  hand,  that  the  peritoneum  is 
very  treacherous  in  this  indication.  I  remember  some  years  ago 
making  a  post  mortem  for  Sir  William  Gull  and  Mr.  Bryant  upon 
a  lady  who  had  died  with  an  illness  of  much  obscurity ;  and  Sir 
William  Gull  said  to  me  before  commencing:  “I  want  the  liver 
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examined  very  carefully.  I  am  sure  there  is  some  disease  in  that 
neighbourhood;  there  was  always  so  much  pain  in  the  right 
shoulder.”  This  opinion  was  so  far  correct  that  there  was  a  con¬ 
siderable  collection  of  pus  between  the  liver  and  the  diaphragm  ; 
but  the  real  disease,  of  which  I  believe  there  had  not  been  a 
suspicion,  was  a  sloughing  csecal  appendix  and  suppurative 
peritonitis. 

One  other  word  about  these  cases,  which  always  seems  to  me 
worth  while  to  insist  upon — viz.,  the  frequency  with  which 
pleurisy  spreads  from  peritonitis,  and  peritonitis  from  pleurisy.  I 
was  once  in  frequent  attendance  upon  a  case  of  empyema  with 
another  medical  man.  It  was  in  an  only  boy,  and  anything  the 
matter  with  him,  or  rather,  in  his  then  condition,  any  variations  in 
his  progress,  were  the  causes  of  repeated  panics.  I  had  left  the 
house  one  morning,  the  child  doing  perfectly  well,  for  the  rest  of 
the  day,  and  returning  at  night  found  the  whole  place  in  a  turmoil 
— another  doctor  called  down  from  London,  whispers  of  some 
serious  fresh  complications,  and  so  on.  The  child  had  suddenly  been 
seized  with  fresh  pain  in  the  upper  part  of  the  abdomen,  and  was 
consequently  in  great  distress  for  the  time ;  but  I  believe  it  was 
nothing  more  than  the  extension  of  inflammation  through  the 
diaphragm,  calling  for  the  exhibition  of  opium.  At  all  events, 
that  treatment  was  adopted ;  all  the  pain  subsided,  and  no  further 
evil  happened. 

I  do  not  think  the  freedom  of  communication  between  the  serous 
sacs  of  peritoneum  and  pleura  is  sufficiently  well  recognised.  We 
are  all  familiar  with  the  jaundice,  which  is  a  not  uncommon  feature 
of  right-sided  pneumonia,  and  we  attribute  it,  perhaps,  vaguely  to 
the  proximity  of  the  diseased  lung  to  the  liver  ;  but  it  is  not  so 
generally  known  that  in  a  great  many  cases  there  is  a  well-marked 
inflammation  of  the  peritoneum,  in  these  cases  limited  to  the 
surface  of  the  liver— a  condition,  in  fact,  of  direct  extension.  This 
extension  occurred  in  three  of  the  cases  I  have  quoted,  and  I  might 
give  several  others.  I  he  point  is  clearly  of  much  importance  both 
as  regards  prognosis  and  treatment.  Indeed,  as  regards  diagnosis 
also  it  may  not  be  unimportant,  as  one  of  the  cases  I  have  men¬ 
tioned  shows.  Surely,  with  abdominal  pain  and  vomiting,  tender¬ 
ness  in  the  caecal  region,  followed  by  diarrhoea,  and  then  by  an 
acute  form  of  pleurisy,  it  is  flying  in  the  face  of  probabilities  to 
suggest  anything  else  than  a  primary  peritonitis  followed  by  the 
pleurisy.  As  regards  prognosis,  too,  a  daily  examination  with  the 
stethoscope  of  the  lateral  regions  of  the  thorax  will  help  us,  some¬ 
times  by  the  discovery  of  pleuritic  inflammation,  more  correctly  to 
forecast  the  issue  of  the  case. 

I  have  not  much  to  say  dogmatically  on  the  subject  of  treatment, 
lat  I  pui pose  is  rather  to  say  a  word  upon  the  difficultv  that 
besets  us  m  this  matter  in  these  cases  in  the  present  day.  Take  all 
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Hie  cases  we  have  seen,  and  I  suppose  this  to  be  the  summary — 
they  have  all  been  regularly  and  properly  treated  by  opium,  and 
perhaps  belladonna,  local  applications,  and  so  on ;  they  have  all 
been  properly  subjected  to  a  rigorous  limitation  of  food,  both  as 
regards  quantity  and  material ;  some,  perhaps,  have  been  fed  for  a 
time  exclusively  on  enemata.  Nevertheless,  some — I  will  not  go 
into  proportions — a  good  many  have  got  well ;  but  others — others, 
which  at  least  promised  equally  well,  or  better — have  rapidly  gone 
to  the  bad.  That  is  where  I  stand  at  present,  and  I  only  make 
the  statement  personal  because  I  am  sure  it  is  the  experience  of  all. 
We  have  all  seen  patients  whose  condition  looked  exceedingly 
grave  pull  through  by  skilful  medical  treatment ;  we  have  all  of  us 
seen  cases  that  looked  well  die.  See  how  difficult  this  experience 
makes  practice  in  the  present  day.  How  can  we  tell  in  any  given 
case  whether  to  trust  to  medical  treatment  alone,  or  to  commit  the 
fortunes  of  the  patient  to  the  chance  of  relief  by  exploring  the 
abdominal  cavity.  The  peritoneum  is  now  dealt  with  by  the 
surgeon  under  conditions  of  antiseptic  surgery  with  the  greatest 
freedom.  We  hear  of  ovarian  tumours  with  general  peritonitis 
being  removed  successfully — nay,  more,  of  patients  thus  rescued 
from  what  seemed  the  jaws  of  the  grave.  We  hear  of  the  peri¬ 
toneum  being  drained,  washed  out,  sponged  out,  and  so  on,  with 
the  immediate  subsidence  of  alarming  symptoms  ;  and  this  question 
must  occur  to  all  of  us  when  these  cases  die  without  operation, 
“  Could  life  have  been  saved  by  opening  the  abdomen  ?  ”  Now  I 
am  not  writing  to  advocate  any  general  rule  of  treatment ;  my 
purpose  is  rather  to  bring  myself  as  near  as  may  be  face  to  face 
with  the  difficulties  of  anyone  called  upon  to  decide  this  matter, 
believing  that  by  so  doing  any  one  of  us  will  be  more  master  of 
the  situation  in  the  next  case  of  the  kind  that  comes  before  him, 
oven  if  we  decide  nothing  at  the  moment.  I  have  already  stated 
the  main  difficulty,  medically  speaking.  The  deaths  make  us 
think,  “  I  wish  we  had  done  something  ” — the  recoveries,  “  1  am 
very  glad  we  waited.”  Who  can  help  being  undecided.  But  there 
are  other  difficulties.  I  have  alluded  to  the  insidious  nature  and 
the  obscurity  of  some  of  these  cases.  See  what  this  implies  :  firstly, 
the  inertia  resulting  from  our  fear  of  doing  actual  harm  to  the 
patient,  of  submitting  him  to  an  operation  the  necessity  of  which 
is  not  quite  certain,  and  which  if  not  necessary  is  harmful ; 
secondly,  the  inertia  supplied  by  the  fear  that  the  operation  may 
prove  fruitless,  and  the  patient  die  soon  after  ;  thirdly,  the  inertia 
resulting  from  a  certain  regard  for  our  own  reputation,  for  in  such 
a  case  it  is  very  likely  indeed  to  be  said  that  the  operation  has 
killed  the  patient ;  and,  lastly,  the  inertia  which  results  from  the 
very  natural  antipathy  in  everyone  to  the  resort  to  painful  treat¬ 
ment  which  is  the  very  breath  of  the  atmosphere  of  “  borne.” 
Some  may  think  such  things  trifles  compared  with  the  main — say 
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they,  the  only— question,  What  is  the  best  thing-  for  the  patient  ? 
—a  stoical  maxim  of  medical  ethics  which  completely  demolishes 
indecision.  I  venture  to  think,  however,  that  a  paper  argument  of 
that  kind  is  overweening,  and  that  it  is  through  such  ins-and-outs 
as  have  been  mentioned  that  one  ultimately  has  to  act.  I  shall 
not  attempt  to  decide  in  any  detail  what  cases  should  be  operated 
upon,  what  cases  not.  I  do  not  think  it  is  possible  to  decide  for 
more  than  one  case  at  a  time,  but  I  firmly  believe  that  thinking 
the  matter  out  in  this  informal  way  will  enable  us,  sometimes  at 
any  rate,  to  recommend  an  operation  and  to  save  a  life.  There  is 
no  doubt  this  may  be  done  much  less  fearlessly  than  in  times 
gone  by ;  and  in  any  case  where  the  symptoms  are  severe,  and  there 
is  any  tendency  towards  localisation  of  the  mischief,  this  is  par 
excellence  the  one  most  suitable  for  operation.  Obviously  so.  But 
I  am  further  inclined  to  think  that  others  also,  where  the  inflam¬ 
mation  is  more  generalised,  may  sometimes  be  rescued,  could  we  in 
any  given  case  appraise  with  sufficient  skill  the  right  value  of  the 
symptoms,  hit  off  with  balanced  judgment  the  proper  point — the 
nick  of  time — on  the  inclined  plane  of  deterioration,  and 
courageously  make  as  little  as  possible,  instead  of  as  much  as 
possible,  of  the  inertia  remaining. — Lancet,  March  o,  1887,  p.  461. 


33.— ON  THE  CAUSES  AND  TREATMENT  OF  CHRONIC 
CONSTIPATION  IN  CHILDHOOD. 

By  W.  B.  Cheadle,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s;  and 
to  the  Great  Ormond  St.  Hospital  for  Sick  Children,  London. 

The  treatment  of  constipation  in  childhood  is  a  subject  of  con¬ 
siderable  importance.  To  be  successful  it  must  comprise  something 
more  scientific  and  comprehensive  than  the  mere  administration  of 
aperients.  It  is  not  enough  to  open  the  canal  when  blocked,  or 
sweep  it  clear  of  accumulations  which  have  lodged  there.  The 
essential  point  is  to  establish  such  a  habit  of  daily  evacuation  that 
accumulation  of  the  noxious  waste  and  its  evil  consequences  mav 
not  recur  to  modify  the  condition  permanently.  In  order  to  do 
this  the  causes  which  give  rise  to  it  must  be  thoroughly  understood 
—must  be  removed,  or  neutralised,  or  compensated. 

There  are  many  different  factors  concerned  in  the  production  of 
constipation,  which  act  in  varying  degree  in  different  cases.  1. 
Deficient  fluid  in  the  intestinal  canal,  caused  by  deficient  supply  in 
food,  excessive  waste,  or  deficient  secretion  from  the  intestinal 
mucous  membrane.  2.  Deficient  peristalsis,  especially  of  the  largo 
intestine,  from  defects  of  diet,  or  from  atony  due  to  over-stimula- 
tion.  by  purgatives  or  to  degeneration  of  the  muscular  coat.  3. 
inhibitory  influences  of  the  nerve  centres  of  the  brain  and  cord, 
probably  affecting  both  peristalsis  and  secretion  of  fluid.  4.  Defi- 
cient  bodily  exercise  and  movement,  o.  Dilatation  of  the  intestine,. 
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especially  the  colon,  due  to  debility  of  the  intestinal  wall  or  to 
actual  dilatation  by  accumulated  faeces,  gaseous  distension,  repeated 
enemata,  or  laxness  of  the  abdominal  wall. 

Such  are  the  chief  causes  which  give  rise  to  constipation.  They 
are  not  all  met  with  in  the  case  of  children,  however— at  least  not 
in  equal  degree.  Thus,  weakening  of  the  muscular  fibre  of  the  in¬ 
testine  by  the  deterioration  of  age,  mental  depression,  deficient 
bodily  exercise,  or  astringent  food  rarely  can  be  credited  with  the 
production  of  deficient  peristalsis  in  early  life.  Putting  aside  mal¬ 
formation,  such  as  atresia  more  or  less  complete,  peritonitis,, 
intussusception,  and  the  like,  the  causes  which  are  chiefly  operative 
in  childhood  are: — 1.  Food  which  leaves  little  residue:  very 
completely  digestible  food — e.g.,  milk  :  faecal  matter  too  small  to 
duly  excite  peristalsis.  This  is  a  common  cause  in  very  young 
children,  and  in  like  manner  a  too  great  uniformity  of  food  fails  to 
excite  peristalsis.  2.  Deficiency  of  liquid  in  food,  not  enough  to 
drink,  is  another  not  infrequent  cause  in  children :  causing  too  dry 
faeces.  3.  Deficient  biliary  secretion,  “acholia”:  unstimulating 
faeces.  4.  Deficient  secretion  of  glands  of  mucous  tract :  dry  faeces. 
5.  Over-stimulation  and  consequent  atony  of  intestine :  loss  of 
excitability  and  loss  of  power,  caused — (a)  by  coarse  foods,  ( b )  by 
frequent  purgatives,  ( c )  by  too  frequent  use  of  enemata.  To  these 
may  be  added  the  dread  of  evacuation  from  pain  caused  by  hard 
stools.  The  latter  is  frequently  operative  in  children.  Instead  of 
aiding  the  evacuation  of  the  bowels,  the  child  resists  it  with  all  its 
might.  This  resistance  to  the  passage  of  faeces,  partly  voluntarily 
and  partly  reflex,  is  caused  by  the  pain  of  extrusion  through  th& 
sphincter  of  a  hard  rough  mass,  or  the  existence  of  a  fissure  or  sore 
of  the  anus.  When  once  constipation  has  occurred  this  is  an  im¬ 
portant  cause  of  its  continuance,  to  be  overcome  only  by  inducing 
absolute  liquidity  of  stools  for  a  time. 

Now,  the  symptoms  produced  by  retention  of  faecal  waste  in  the 
intestine  vary  remarkably.  In  some  cases,  especially  in  very  young 
milk-fed  children  (and  the  fresher  and  better  the  cow’s  milk  the 
more  constipating  is  it — i.e.,  non-fermenting,  not  acid),  there  may 
be  absolutely  no  derangement  of  general  health.  The  child  eats 
well,  sleeps,  is  hearty  and  robust — the  picture  of  health.  There 
appears  to  be  no  faecal  poisoning  by  reabsorption  of  foul  matter 
from  the  intestine.  The  chief  difficulty  is  the  pain  caused  by  the 
passage  of  the  hardened  dry  faeces.  This  causes  the  child  to  resist 
all  attempts  to  go  to  stool.  It  screams  and  cries,  and  dreads  the 
action,  and  thus,  refusing  to  assist  by  its  own  efforts,  the  bowels 
remain  closed  for  days  perhaps,  until  a  good  dose  of  castor  oil  or 
other  domestic  medicine  compels  evacuation.  In  addition  to  this 
there  may  be  restlessness  and  night  terrors;  but  the  tongue  is 
usually  clean,  and  digestion  and  nutrition  good.  Let  me  give  a  few 
examples  of  this  simplest  form. 
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[Case— A  well-developed  sturdy  boy,  a  year  and  nine  months 
old,  had  suffered  from  constipation  since  he  was  three  months  old. 
The  stools  were  light,  hard,  and  dry.  All  kinds  of  purgative 
drugs  and  laxative  foods  had  been  tried,  but  the  bowels  never 
acted  without  medicine,  and  latterly  enemata  had  been  used.  The 
childscreamed  when  the  motions  passed,  and  dreaded  any  attempt  to 
relieve  the  bowels.  The  essence  of  the  treatment  consisted  in  securing 
a  daily  action  of  the  bowels  by  the  administration  of  a  solution  of 
carbonate  of  magnesia  (two  drachms  to  the  ounce)  in  doses  of  one, 
two,  or  three  teaspoonfuls,  as  might  be  necessary,  in  milk  once  or 
twice  daily  till  the  bowels  became  relaxed.  The  bowels  soon  began 
to  act  freely  and  regularly.  The  treatment  was  continued  for  three 
Dr  four  months.  A  mixture  of  strychnia,  iron,  and  sulphate  of 
magnesia  was  then  given,  under  which  complete  recovery  was 
established.] 

In  other  cases,  again,  there  is  some  disorder  of  health,  slight,  but 
significant  and  persistent,  and  due  no  doubt  to  chronic  faecal 
poisoning — such  as  general  cachexia,  a  sallow  complexion,  some¬ 
what  coated  tongue,  foul  breath,  loss  of  appetite,  languor,  general 
torpidity  and  sleepiness,  with  disturbed  nights,  dreaming  and  rest¬ 
less,  and  in  young  children  moaning  and  night  terrors ;  of  this 
the  following  are  examples. 

[Case. — A  girl,  aged  thirteen  years,  had  suffered  from  habitual 
constipation  ror  four  months,  following  on  an  attack  of  mumps. 
Castor  oil,  galvanism,  enemata,  had  been  used  with  only  temporary 
benefit.  Jalap  had  also  been  freely  used.  The  abdomen  was 
normal  or  nearly  so.  An  ounce  of  castor  oil  was  ordered  imme¬ 
diately  to  be  followed  by  an  oil  enema  if  necessary  ;  after  that  a 
mixture  of  strychnia  (3  minims)  and  belladonna  (quarter  of  a 
grain),  with  the  sulphates  of  magnesia  and  soda,  twice  a  day  after 
food.  The  sulphates  were  persistently  increased  until  the  bowels 
acted  freely,  then  the  amount  of  medicine  was  slowly  reduced.  In 
a  week  or  two  the  patient  was  quite  well.] 

[  Case. — A  small  delicate  boy,  ten  years  of  age,  suffered  from 
frequent  attacks  of  nausea,  giddiness,  headache,  loss  of  appetite, 
and  inability  to  work  at  school.  The  bowels  were  always  confined. 
Ihe  stools  were  hard  and  dry.  The  constipation  was  habitual  and 
had  lasted  more  or  less  for  years.] 

The  headache  was  a  striking  feature  in  this  case.  It  must  be 
referred,  I  think,  to  faecal  absorption.  The  great  majority  of  so- 
called  nervous  headaches  in  children  are  of  this  kind.  Even  in 
neurotic  children  constipation  is  constantly  a  chief  factor  in  their 
production.  A  mixture  of  sulphate  of  iron,  magnesia,  and  soda, 
with  liquor  strychniae,  were  given  twice  a  day  after  food.  The 
•diet  was  most  strictly  regulated,  and  fresh  fruit  made  an  important 
item  of  food.  The  saline  aperients  were  increased  until  a  free  daily 
action  was  secured,  and  in  three  weeks  all  headache  and  nausea 
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had  passed  away,  appetite  returned,  and  the  child  was  well,  except 
for  a  little  restlessness  and  grinding  of  the  teeth  at  night. 

[Case. — A  boy,  three  and  a  half  years  old,  suffers  from  attacks 
of  headache  and  vomiting  every  three  or  four  weeks.  The  bowels 
were  extremely  constipated.] 

This  case  was  one  of  migraine  induced  by  the  constipation,  and 
relieved  at  once  by  its  removal.  In  some  cases,  no  doubt,  this  is 
not  alone  sufficient  for  cure,  and  patients  are  benefited  by  the 
addition  of  bromides  and  croton  chloral.  But  when  migraine  is 
accompanied  by  constipation,  as  it  is  almost  invariably  in  children, 
the  cure  of  this  is  the  most  essential  part  of  treatment,  and  rarely 
fails  to  stop  the  periodic  headache  and  sickness.  In  other  instances,, 
again,  the  symptoms  of  headache  and  nausea  are  comparatively 
unimportant,  but  there  is  general  loss  of  health,  with  more 
intractable  constipation,  considerable  abdominal  distension  and 
flatus,  and  signs  of  considerable  dilatation  of  the  bowels,  especially 
of  the  large  intestine,  the  heart  being  in  some  cases  considerably 
displaced  upwards,  and  its  action  seriously  interfered  with.  These 
cases  are  highly  interesting  and  important,  for  the  distension  and 
dilatation  of  the  gut  are  largely  due  to  mistaken  treatment.  The 
progressive  atonic  distension  of  the  bowel  is  probably  due  in  part 
to  the  pressure  of  faecal  accumulation  and  gaseous  distension  arising 
from  fermentative  decomposition,  but  in  greater  measure  still  to 
the  loss  of  tone  and  peristaltic  power  consequent  upon  the  con¬ 
stant  stimulation  by  irritant  purgative  drugs  ;  and  more  still  by 
the  undue  expansion  of  the  loaded  intestinal  tube  by  frequent 
injections. 

My  object  in  these  lectures  is  not  so  much  to  describe  the  cause 
and  symptoms  of  constipation  as  to  point  out  the  disastrous  results 
of  mistaken  treatment,  and  to  enforce  the  necessity  of  a  more 
rational  procedure.  Look  at  the  evil  effect  of  strong  purgations— 
how  they  enervate  and  wear  out  the  tone  of  the  bowel.  No 
occasional  purge  of  rhubarb  or  scammony  is  efficient  to  cure. 
Look,  again,  at  the  evil  effect  of  frequent  enemata.  Enemata  are 
only  to  be  used  on  an  emergency.  They,  equally  with  strong 
purges,  impair  tone  and  do  direct  harm  by  actual  dilatation.  In 
confirmed  cases  of  constipated  habit,  treatment  must  be  not  inter¬ 
mittent,  but  continuous ;  the  daily  administration  of  appropriate 
remedies  steadily,  for  a  considerable  period,  is  absolutely  essential. 
Intermittent  treatment  is  abortive,  ineffectual,  and  aggravates  the 
evil.  What,  then,  is  the  proper  treatment  for  these  cases  ?  First,, 
be  sure  that  there  is  no  malformation,  no  intussusception,  no  sore 
about  the  anus,  rendering  defsecation  painful.  Then  use  saline 
laxatives.  Their  mode  of  action  is  by  increasing  the  flow  of 
secretion  rather  than  by  stimulating  peristalsis.  Thus  tone  returns 
when  distension  is  relieved  by  the  easy  evacuation  of  fluid  stools. 
Further  aids  to  this  are  strychnia,  nux  vomica,  iron,  and  belladonna. 
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They  act  by  increasing  muscular  tone  and  nutrition,  not  by 
stimulating  peristalsis  directly.  In  the  case  of  little  children  up 
to  two  years  old  simple  carbonate  of  magnesia  in  milk  is  sufficient 
•(5  to  10  or  20  gr.)  ;  this  is  better  than  the  piece  of  soap  in  the 
rectum,  or  the  repeated  castor  oil  or  manna  so  constantly  advised. 
In  older  children,  the  sulphates  of  magnesia  and  soda,  with  the  tonics 
named  above,  and  daily  massage  with  castor  oil  or  cod-liver  oil, 
are  most  useful.  In  older  children  still,  a  pill  of  aloes  or  euonymin, 
with  sulphate  of  iron  and  nux  vomica,  may  be  given  as  an  alterna¬ 
tive  to  the  salts  and  strychnia,  but  no  frequent  rhubarb,  or 
scammony,  or  podophyllin,  or  jalap  (these  are  for  the  relief  of 
temporary  difficulty  only) ;  in  mild  cases,  perhaps,  or  if  the  liver 
is  not  acting,  a  dose  of  calomel,  grey  powder,  and  soda,  or  senna. 
Regimen  is  an  important  element  in  the  treatment  if  the  child 
should  have  chronic  constipation  :  abundant  water,  pure,  not  hard ; 
“  salutaris  water  ”  is  excellent.  In  little  children  add  a  good 
infants’  food  to  milk ;  fruits ;  fruit  jellies ;  treacle  ;  cooked  green 
vegetables  of  the  softer  and  more  delicate  kinds.  Some  variety  in 
food  is  useful ;  a  good  mixture  is  better  than  a  monotonous  diet. 
It  is,  I  think,  extremely  doubtful  if  coarse  food  is  useful  in  the 
long  run.  It  causes  atony  and  weariness  of  muscle  eventually  by 
over-stimulation.  And  you  must  insist  on  regular  evacuations. 
Take  care  that  the  stools  are  not  dry  and  hard,  or  the  child  will 
resist  action  and  increase  constipation.  Other  useful  adjuncts  are 
— abundance  of  fresh  air,  which  aids  in  improving  nutrition ;  and 
exercise,  which  mechanically  aids  the  passage  of  the  contents  of 
the  intestine  down  the  tube,  and  improves  general  health  and 
muscular  tone. — Lancet ,  Dec.  4  and  11,  1886,  pp.  1063,  1116. 

34. — ON  THE  TREATMENT  OF  CHRONIC  CONSTIPATION. 

By  John  Kent  Spender,  M.D.Lond.,  Physician  to  the  Mineral 

Water  Hospital,  Bath. 

For  the  purpose  which  this  paper  has  in  view,  we  assume  that 
in  any  given  case  all  voluntary  movements  subsidiary  to  defaecation 
are  efficiently  performed.  We  assure  ourselves  of  the  absence  of 
malign  tumour,  of  stricture  of  the  bowel  as  a  relic  of  past  peri¬ 
tonitis,  and  of  any  obstructive  difficulty  in  the  rectum  and  about 
the  anus.  These  disturbing  elements  being  excluded,  constipation 
is  almost  certainly  due  to  one  or  more  of  three  causes  :  (a)  imper¬ 
fect  glandular  secretion;  ( b )  slow  peristaltic  motion;  (c)  a  sluggish 
habit  of  sympathetic  nerves.  It  is  wrong  to  stigmatise  by  the 
name  of  disorder  what  is  part  of  a  patient’s  regular  vital  plan.  If 
1m  can  bear  an  infrequent  emptying  of  the  bowel  without  conscious 
injury  or  discomfort,  and  if  any  interference  does  him  clearly  more 
harm  than  good,  it  is  our  medical  business  to  do  nothing.  But  when 
a  disability  suddenly  arises,  although  everything  has  been  steady 
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before,  or  when  a  chronic  torpor  suddenly  becomes  a  danger,  ought 
we  not  then  to  step  in  P  There  cannot  be  two  answers  to  this 
question.  And  what  should  be  our  aim  ?  I  push  aside  all  tem¬ 
porary  expedients,  all  drastic  doses  and  exosmotic  drains  which 
merely  empty  the  bowels  pro  hac  vice  in  the  fashion  of  flooding 
out  an  unclean  sewer.  It  may  be  necessary  to  do  this  once  as  a 
preliminary  point,  but  what  next  P  We  ought  to  ask  ourselves 
what  will  happen  a  week  hence,  a  month,  a  year  ;  and  the  sufferer 
wants  to  know  whether  the  same  drugging  is  to  go  on  eternally, 
always  satisfying  the  present  need  and  no  more  ? 

As  a  bare  u  item  ”  in  the  management  of  chronic  constipation  of 
the  bowels,  aloes  and  iron  are  honourably  mentioned  in  several 
good  books  published  lately ;  but  there  is  no  exposition  of  the  fact 
that  success  depends  upon  the  manner  in  which  these  medicines  are 
prescribed  and  taken.  The  discipline  should  not  be  of  the  whip  or  the 
spur,  but  a  soothing  appeal  to  the  dormant  resources  of  nature.  Let 
a  pill  be  prepared  containing  from  a  quarter  to  half  a  grain  of  the 
Socotrine  extract  of  aloes,  with  a  grain  or  a  grain  and  a  half  of 
sulphate  of  iron.  People  sometimes  (without  meaning  to  do  so) 
exaggerate  their  difficulties,  but  this  must  not  tempt  us  to  order 
more  than  a  minimum  dose  ;  and  the  cases  are  not  a  few  for  which 
one-sixth  or  one-eighth  of  a  grain  of  extract  of  aloes  is  quite  suffi¬ 
cient.  With  these  indispensable  constituents,  the  aperient  and 
the  tonic,  a  little  extract  of  belladonna  (say  |th  of  a  grain)  may  be 
blended  :  doubtless  it  is  often  helpful,  but  more  often  it  disturbs 
vision  and  insalivation  so  uncomfortably  that  it  has  to  be  soon 
withdrawn.  We  begin,  then,  by  desiring  an  adult  patient  to 
take  a  pill  composed  as  above  three  times  a  day,  immediately 
after  the  principal  meals.  He  is  cautioned  that  at  first  there  will 
be  probably  no  apparent  effect,  and  that  two  or  even  three  days 
may  pass  before  any  medicinal  evacuation  of  the  bowels  takes 
place,  difficult  and  perhaps  painful.  But  within  the  next  forty  - 
eight  hours  there  will  be  most  likely  an  evacuation  of  the  bowels 
once  or  possibly  twice  in  the  day  ;  but  nothing  approaching  to  pur¬ 
gation  ought  ever  to  be  permitted ,  and,  therefore,  the  patient  must 
be  instructed  that  when  the  first  loose  motion  occurs  a  pill  must 
be  withheld,  and  that  he  should  take  only  one  in  the  morning  and 
one  in  the  evening.  For  a  time  he  continues  his  morning  and 
evening  pill,  and  is  pleased  to  discover  that  so  slender  a  medica¬ 
ment  has  such  a  decided  effect.  At  the  end  of  another  interval  of 
two  or  three  weeks  (varying  with  the  original  difficulty  of  the 
case),  the  patient  is  compelled  by  the  same  reason  as  before  to  omit 
another  pill,  and  he  finds  that  the  same  result  is  brought  about  by 
one  pill  daily  as  was  originally  produced  by  three  pills.  Within 
another  month  the  allowance  of  medicine  may  be  reduced  to  a  pill 
twice  or  three  times  in  a  week  ;  and,  finally,  the  whole  scheme  of 
medical  treatment  becomes  merely  preventive  in  its  design  and 
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scope,  and  lie  takes  a  pill  occasionally  for  the  sake  of  maintaining* 
health  and  keeping  off  old  troubles. 

The  following  points  must  have  careful  attention  : — If  there 
should  be  too  much  action  of  the  bowels  at  first  from  inadvertently 
taking  rather  too  many  pills,  the  medicine  must  not  be  withheld 
for  more  than  fifteen  or  eighteen  hours,  or  a  comparative  constipa¬ 
tion  will  immediately  return.  But  the  progress  towards  health  is 
scarcely  ever  free  from  occasional  interruptions.  Everything  goes 
well,  perhaps,  up  to  a  certain  point ;  then  from  a  trifling  cause 
there  happens  again  an  obstinate  stoppage,  even  though  the  one 
daily  pill  is  immediately  multiplied  by  three.  Nobody  should  be 
discouraged,  least  of  all  the  doctor  :  continue  the  medicine,  order  a 
more  liquid  diet,  and  in  a  day  or  two  functional  regularity  will 
be  restored.  It  is  an  excellent  device  for  the  patient  to  be  pro¬ 
vided  with  pills  of  different  strength,  so  that  in  moments  of  doubt 
a  selection  may  be  made  according  to  the  emergency.  Lastly, 
there  are  sufferers  for  whom,  at  the  beginning  of  treatment  no 
preparation  of  aloes  is  of  sufficient  strength,  and  a  combination  of 
iron  and  colocynth  is  the  only  way  out  of  the  wood.  But  aloes 
should  replace  the  colocynth  as  soon  as  possible  ;  and  sometimes 
the  first  and  best  step  is  to  give  an  adequate  dose  of  a  saline  purga¬ 
tive  like  Rubinat  water,  as  clearing  the  road  for  future  operations. 

When  there  is  real  objection  to  the  prescription  of  pills,  the 
wisest  way  is  to  add  the  decoctum  aloes  compositum  to  the  mistura 
ferri  composita,  the  doses  being  determined  by  an  application  of 
the  same  rules.  There  is  wider  room  for  auxiliary  drugs  like 
glycerine  and  sesqui-carbonate  of  ammonium ;  but  the  dandy 
pharmacy  of  the  day  despises  nasty  physic  (however  disguised), 
and  teaches  the  laity  that  on  no  account  are  they  to  be  vexed  with 
1  it.  Cod-liver  oil  is  nearly  always  useful  as  a  help  to  other  things. 
I  have  been  able  to  trace  a  large  number  of  cases  in  private 
practice,  so  as  to  judge  of  the  comparative  success  of  my  plan. — 
Practitioner,  March ,  1887,  p.  168. 


35.— ON  THE  MANAGEMENT  OF  SIMPLE  CONSTIPATION. 

By  Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S. 

The  untoward  consequences  of  constipation  are  always  consider¬ 
able  and  sometimes  serious ;  but  greater  than  they— greater  than 
the  anaemia,  the  blood-poisoning,  the  headache,  the  nervousness, 
and  the  heart  disorder  which  arises  out  of  faecal  retention — are  the 
untoward  consequences  of  ignorant  and  unskilful  domestic  manage¬ 
ment.  Now  for  the  most  part  all  these  troublesome  consequences 
of  constipation  may  be  avoided  by  attending  to  the  conditions  of 
healthy  defecation.  The  chief  of  them  requiring  consideration  at 
this  time,  and  assuming  the  integrity  of  the  nervo-muscular 
apparatus  of  the  bowels,  are  plenty  of  solid  and  liquid  digestible 
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food,  a  fair  amount  of  refuse  matters  in  tlie  colon,  regard  to  the 
promptings  of  nature,  daily  solicitation  at  an  appointed  time,  the 
co-operation  of  expectation  and  will,  and  contentment  with  a 
moderate  discharge.  I  propose  to  discuss  briefly  each  of  these 
conditions. 

1.  Plenty  of  solid  and  fluid  digestible  food.  People  leading  a 
sedentary  or  a  society  life  become  disposed  to  eat  too  fine  foods, 
and  to  drink  too  little  liquid.  Among  the  results  of  such  habits 
are  a  general  want  of  nervo-muscular  vigour,  a  deficiency  of 
intestinal  secretion,  and  an  insufficient  amount  of  refuse  matter  in 
the  bowels  to  secure  daily  relief.  To  correct  this  without  the  help 
of  drugs,  coarse  and  irritating  foods  are  taken.  For  a  day  or  tWo 
perhaps  they  succeed ;  but  after  a  time  they  provoke  catarrhal 
irritation,  and  either  increase  the  constipation  or  bring  about 
lienteric  diarrhoea.  As  a  rule,  it  is  a  practical  error  to  treat  consti¬ 
pation  by  means  of  hard,  indigestible,  and  irritating  articles  of  food. 

2.  A  moderately  full  colon  is  essential  to  the  sufficient  periodical 
discharge  from  the  bowels.  It  is  true  that  the  ordinary  peristaltic 
action  of  the  bowels  is  automatic,  and  substantially  independent  of 
external  stimulation ;  but  it  is,  I  think,  equally  true  that  for  the 
stronger  peristaltic  action  wffiich,  accompanied  by  inhibition  of  the 
associated  lumbar  centre  and  relaxation  of  the  anal  sphincter,  issues 
in  normal  defecation,  an  external  stimulus,  the  stimulus  of  an 
adequate  amount  of  retained  faeces,  is  necessary.  If  by  an  aperient 
or  by  any  other  means  the  colon  in  more  or  less  completely  emptied 
of  its  contents,  defecation  will  be  suspended  until  the  colon  becomes 
again  more  or  less  full ;  it  cannot  act  independently  of  the  appoin¬ 
ted  conditions  of  action;  it  cannot  make  bricks  without  straw. 

3.  Regard  to  the  promptings  of  nature.  When  the  lower  part 
of  the  sigmoid  flexure  is  full,  sensory  impulses  are  sent  to  the 
nervous  centres,  and  these  are  responded  to  by  discharges  which 
not  only  excite  vigorous  peristalsis  in  the  upper  part  of  the  colon 
and  solicit  the  co-operation  of  the  will,  but  tend  to  inhibit  the 
lumbar  centre  and  to  bring  about  relaxation  of  the  anal  sphincter. 
The  conditions  of  defecation  are  present,  and  it  needs  only  a 
patient  effort  of  will  and  concurrent  expectation  to  originate  and 
complete  the  operation.  But  wffien  attention  to  these  promp¬ 
tings  of  nature  is  denied  they  cease  for  the  time ;  and  although 
they  recur  and  suffice  for  action,  the  denial,  if  often  repeated,  blunts 
the  sensibilities  of  the  parts  concerned,  deprives  us  of  the  normal 
intimations  of  the  need  for  relief,  and  brings  about  a  form  of  con¬ 
stipation  difficult  to  cure. 

4.  Daily  solicitation  of  nature  at  an  appointed  time.  It  has  been 
found  that  for  the  great  majority  of  people  the  most  favourable, 
and  also  the  most  convenient,  time  for  procuring  relief  to  the 
bowels  is  after  breakfast,  and  it  is  one  of  the  greatest  helps  to 
sufficiency  and  regularity  of  action  that  the  daily  solicitation  of 
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nature  should  "be  practised  at  that  time.  In  order  that  both 
solicitation  and  action  should  become  developed  into  a  habit,  it  is 
necessary  that  nature  should  not  be  listened  to  at  any  other  than 
the  appointed  time.  And  in  this  precept  there  is  no  contradiction 
of  the  statement  made  in  the  previous  paragraph j  for  it  is  not  the 
temporary  and  exceptional  denial  of  nature  with  the  view  of 
establishing  a  regular  habit  of  defecation, — it  is  the  repeated 
denial  of  nature  with  no  such  object  in  view  which  blunts  the  reflex 
sensibilities  of  the  parts  concerned  and  brings  about  an  obstinate 
constipation. 

5.  The  co-operation  of  expectation  and  will.  Many  persons 
seek  relief  to  the  bowels  without  taking  any  pains  to  secure  suc¬ 
cess.  With  some  persons,  indeed,  such  pains  are  unnecessary.  A 
certain  automatism  has  been  established ;  and  it  needs  only  time, 
place,  and  position  to  set  it  in  successful  motion.  But  in  persons 
whose  defecation  is  difficult,  direct  attention,  expectation,  and 
effort  are  essential,  and  when  patiently  practised  seldom  fail.  The 
practice  of  slight  alternate  contraction  and  relaxation  of  the  anal 
sphincter  sometimes  provokes  exceptionally  active  peristalsis  of 
the  lower  colon ;  and  so,  with  concurrent  effort,  secures  relief 
which  could  not  otherwise  be  obtained. 

6.  Contentment  with  a  moderate  discharge.  Ignorance  of  the 
average  amount  of  faeces  required  for  the  daily  healthy  relief  of 
the  bowels  is  one  of  the  main  causes  of  constipation,  the  unneces¬ 
sary  use  of  aperients,  and  the  evils  that  arise  from  both.  For  a  man 
of  average  weight,  consuming  an  average  amount  of  food,  the 
average  amount  of  faeces  ready  for  discharge  in  twenty-four  hours 
is  about  five  ounces.  This  should  be  formed,  sufficiently  aerated  to 
float,  and  coherent.  According  as  the  cylinder  is  moist  or  dry  it 
will  measure  from  four  to  six  inches  in  length.  Now,  many  people 
expect  to  have  a  much  more  abundant  discharge,  and  are  dissatis¬ 
fied  or  anxious  if  they  do  not  get  it.  They  complain  of  their 
insufficient  relief,  and  take  aperients  to  make  it  larger.  For  a  day 
or  two  larger  discharges  are  procured,  but  then,  when  the  reserves 
of  faeces  are  removed  and  the  colon  is  empty,  and  the  conditions  of 
defecation  no  longer  exist,  more  or  less  complete  inaction  of  the 
bowels  ensues,  constipation  (as  it  is  here  erroneously  called) 
becomes  confirmed,  new  and  stronger  aperients  are  had  recourse  to, 
and  at  last  the  patient  falls  into  a  pitiable  condition  of  physical 
suffering  and  moral  wretchedness.  And  from  this  condition  there 
is  no  escape  except  through  the  complete  suspension  of  aperients, 
the  renewal  of  obedience  to  physiological  laws,  and  a  courageous 
patience  in  waiting  upon  Nature. 

I  will  conclude  these  imperfect  remarks  by  putting  down  as 
briefly  as  possible  the  instructions  which  I  ask  my  pupils  to  give  to 
their  patients  for  the  management  of  simple  constipation  : — -1.  On 
first  waking  in  the  morning,  and  also  on  going  to  bed  at  night,  sip 
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slowly  from  a  quarter  to  half  a  pint  of  water,  cold  or  hot.  2.  On 
rising1,  take  a  cold  or  tepid  sponge  hath,  followed  hy  a  brisk 
general  toweling.  8.  Clothe  warmly  and  loosely  ;  see  that  there 
is  no  constriction  about  the  waist.  4.  Take  three  simple  but 
liberal  meals  daily ;  and,  if  desired,  and  it  does  not  disagree,  take 
also  a  slice  of  bread-and-butter  and  a  cup  of  tea  in  the  afternoon. 
When  tea  is  used  it  should  not  be  hot  or  strong,  or  infused  over 
five  minutes.  Avoid  pickles,  spices,  curries,  salted  or  otherwise 
preserved  provisions,  pies,  pastry,  cheese,  jams,  dried  fruits,  nuts, 
all  coarse,  hard,  and  indigestible  foods  taken  with  a  view  of  moving 
the  bowels,  strong  tea,  and  much  hot  liquid  of  any  kind,  with 
meals.  5.  Walk  at  least  half  an  hour  twice  daily.  6.  Avoid 
sitting  and  working  long  in  such  a  position  as  will  compress  or 
constrict  the  bowels.  7.  Solicit  the  action  of  the  bowels  every 
day  after  breakfast,  and  be  patient  in  soliciting.  If  you  fail  in 
procuring  relief  one  day,  wait  until  the  following  day,  when  you 
will  renew  the  solicitation  at  the  appointed  time.  And  if  you  fail 
the  second  day,  you  may,  continuing  the  daily  solicitation,  wait 
until  the  fourth  day,  when  assistance  should  be  taken.  The 
simplest  and  best  will  be  a  small  enema  of  equal  parts  of  olive  oil 
and  water.  The  action  of  this  injection  will  be  greatly  helped  by 
taking  it  with  the  hips  raised,  and  by  previously  anointing  the 
anus  and  the  lower  part  of  the  rectum  with  vaseline  or  with  oil. 
8.  If  by  the  use  of  all  these  means  you  fail  in  establishing  the 
habit  of  daily  or  of  alternate  daily  action  of  the  bowels,  it  may  be 
necessary  to  take  artificial  help.  And  your  object  in  doing  this  is 
not  to  produce  a  very  copious  dejection,  or  to  provoke  several 
smaller  actions  ;  your  object  is  to  coax  or  persuade  the  bowels  to 
act  after  the  manner  of  nature  by  the  production  of  a  moderate 
more  or  less  solid  formed  discharge.  Before  having  recourse  to 
drugs,  you  may  try,  on  waking  in  the  morning,  massage  of  the 
abdomen,  practised  from  right  to  left  along  the  course  of  the  colon 
and  you  may  take  at  the  two  greater  meals  of  the  day  a  dessert¬ 
spoonful  or  more  of  the  best  Lucca  oil.  It  is  rather  a  pleasant 
addition  to  potatoes  or  to  green  vegetables.  9.  If  the  use  of  drugs 
is  unavoidable,  try  the  aloin  pill.  Take  one  half  an  hour  before 
the  last  meal  of  the  day,  or  just  so  much  of  one  as  will  suffice  to 
move  the  bowels  in  a  natural  way  the  next  day  after  breakfast. 
If  it  should  produce  a  very  copious  motion,  or  several  small 
motions,  the  pill  is  not  acting  aright ;  only  a  fourth,  or  even  less, 
should  be  taken  for  a  dose.  When  the  right  dose  has  been  found 
it  may  be  taken  daily,  or  on  alternate  days,  until  the  habit  of  daily 
defecation  is  established.  Then  the  dose  of  the  pill  should  be 
slowly  diminished,  and  eventually  artificial  help  should  be  with¬ 
drawn.  The  aloin  pill  is  thus  composed :  If  Aloinae,  4  gr. ;  extr. 
nucis  vom.,  \  gr.  ;  ferri  sulph.,  \  gr. ;  pulv.  myrrhae,  4  gr. ;  saponis, 
\  gr. ;  fiat  pil.  1.  If  the  faeces  are  dry  and  hard,  and  if  there  is  no 
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special  weakness  of  the  heart ,  half  a  grain  of  ipecacuan  may  be 
added  to  each  pill.  Should  the  action  of  the  pill  be  preceded  by 
griping  and  the  character  of  the  action  be  unequal,  half  a  grain  of 
fresh  extract  of  belladonna  will  probably  remove  these  disadvant¬ 
ages.  If  the  aloin  pill  gripes,  provokes  the  discharge  of  much 
mucus,  or  otherwise  disagrees,  substitute  the  fluid  extract  of 
cascara  sagrada,  and  take  from  five  to  twenty  drops  in  an  ounce  of 
water  either  on  retiring  to  bed  or  before  dinner.  And  when 
neither  aloin  nor  cascara  agrees,  you  may  succeed  by  taking  before 
the  mid-day  meal  two  or  three  grains  each  of  dried  carbonate  of 
soda  and  powdered  rhubarb. 

The  exact  agent  employed  for  the  relief  of  constipation  is  of 
much  less  importance  than  its  mode  of  operation.  If,  whatever 
the  agent  may  be,  it  succeeds  in  producing  after  the  manner  of 
nature  one  moderate  formed  stool,  it  may  be,  if  necessary,  continued 
indefinitely  without  fear  of  injurious  effects.  But,  treated  upon 
physiological  considerations,  I  have  the  belief  that  in  the  great 
majority  of  cases  simple  constipation  may  be  successfully  overcome 
without  recourse  to  aperients. — Lancet ,  Jan.  1,  1887, p.  1. 

36.— CAUSE  AND  CURE  OF  A  CERTAIN  FORM  OF  BACKACHE. 

By  Sir  James  Sawyer,  M.D.,  F.R.C.P.,  Physician  to  the 
Queen’s  Hospital,  Birmingham. 

Early  in  the  year  1881,  in  a  note  which  was  published  in  a 
weekly  professional  journal,  I  asked  the  attention  of  my  brethren 
to  a  form  of  backache  which  had  not,  so  far  as  I  know,  been  de¬ 
scribed  before.  I  desire  now  to  refer  to  this  subject  again,  and  to 
record  that  my  further  experience  in  practice  has  confirmed  my 
previous  remarks  upon  the  point  in  question. 

Subjective  symptoms  are  always  important  diagnostic  signs,  and 
they  are  often  clear  therapeutic  indications.  Amongst  such  sensa¬ 
tions  backache  is  frequently  a  leading  symptom,  and  also  one 
which  is  pressingly  dwelt  upon  by  patients.  Of  backache  there  are 
divers  forms.  Dr.  George  Johnson,  in  an  able  cliuical  lecture,  and 
Mr.  A\  illi am  Squire,  in  a  practical  memorandum,  have  drawn  the 
attention  of  the  profession  to  many  of  these.  But  they  have  not 
mentioned  a  variety  of  backache  in  which  the  cause  of  the  pain  is 
traceable  to  the.  condition  of  the  large  bowel.  I  find  that  some 
patients  complain  of  a  pain,  aching,  dull,  and  heavy  in  character, 
and  extending  “  right  across  the  back.'’  When  asked  to  point  out 
its  position,  they  indicate  this  by  carrying  a  hand  behind  the  trunk 
and  drawing  the  extended  thumb  straight  across  the  back,  in 
transverse  line,  about  half-way  between  the  inferior  angles  of  the 
.scapulae  and  the  renal  region.  This  pain  I  venture  to  attribute  to 
a  loaded  colon  :  I  conclude  I  have  correctly  found  its  proximate 
cause  m  faecal  accumulation  in  the  large  intestine.  I  have  found 
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it  disappear  after  the  exhibition  of  an  efficient  cathartic.  This 
form  of  backache  is  a  concomitant  of  habitual  constipation,  and  is 
especially  significant  of  the  alvine  sluggishness  of  sedentary 
persons.  In  such  a  condition,  as  I  have  stated  elsewhere,  I  find 
aloes,  given  in  combination  with  iron,  to  yield  the  best  results.  We 
owe  the  valuable  suggestion  of  combining  iron  with  aloes,  when 
aloes  is  given  for  laxative  purposes,  to  the  late  Sir  Robert 
Christison.  He  showed  that  the  cathartic  property  of  aloes  is 
much  increased  by  its  combination  with  sulphate  of  iron.  Dr. 
Neligan,  Dr.  Kent  Spender,  and  Dr.  David  Dell  have  confirmed 
this  experience.  I  prefer  socotrine  aloes,  and  I  give  of  it  one,  two, 
or  three  grains  in  a  pill,  combined  with  a  quarter  of  a  grain  of 
sulphate  of  iron  and  one  grain  of  extract  of  hyoscyamus.  This 
pill  should  be  taken  every  night.  We  must  aim  at  producing  a 
full  alvine  evacuation  after  breakfast.  When  a  saline  cathartic  is 
indicated,  I  usually  employ  the  old-fashioned  Rochelle  salt.  This 
“ goes  ”  well  with  tea,  coffee,  or  cocoa.  One  or  two  tablespoonsfuls 
may  be  taken  at  breakfast,  dissolved  in  a  large  cupful  of  one  of  these 
beverages. — Lancet ,  Jan.  1,  1887,  p.  17. 


37.— SOME  PRACTICAL  OBSERVATIONS  ON  THE  DIETETIC 
USES  OF  ALBUMINOUS  FOODS. 

By  James  W.  Fraser,  M.D.Edin.,  Hull. 

[Dr.  Fraser  concludes  an  account  of  some  experiments  upon  the 
peptic  and  pancreatic  digestion  of  albuminoid  substances,  with  the 
following  remarks  upon  the  practical  application  of  his  observations.] 

First,  let  it  be  said,  that  it  is  assumed  that  the  digestive  powers 
are  not  in  entire  abeyance ;  for  such  cases  the  food  given  by  the 
mouth  or  by  enemata  requires  to  be  in  a  digested  form,  and  there 
are  many  forms  of  peptonised  foods  in  the  market,  and  many 
peptonising  fluids  more  or  less  powerful.  But  in  cases  where  the 
digestive  powers  are  impaired  but  not  extinguished,  where  they 
may  be  lost  in  the  stomach  but  retained  in  the  intestine,  or,  again, 
where  some  obstruction  to  the  passage  of  solid  food  into  the 
stomach  is  causing  death  by  starvation  the  above  experiments  may 
give  hints  for  treatment. 

Taking  the  last  first,  a  case  of  oesophageal  stenosis,  malignant  or 
otherwise,  in  which  operation  is  contra-indicated  or  declined,  and 
the  patient,  unable  to  swallow  solids,  is  sinking.  Besides  the 
ordinary  endeavours  at  feeding  by  the  mouth  with  soups,  milk, 
stimulants,  &c.,  and  by  the  bowel  with  peptonised  enemata,  we  can 
add  greatly  to  the  nutriment  taken  by  the  patient,  as  long  as  he 
can  swallow  fluids,  by  simply  adding  white  of  egg  to  his  beef-tea 
at  a  temperature  below  that  of  the  coagulation  of  albumen,  or  by 
dissolving  in  it  the  albumen  of  dried  blood-serum  and  filtering  off 
the  insoluble  part.  By  this  latter  means  it  would  not  be  difficult 
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to  dissolve  as  much  as  20  per  cent,  by  weight  of  albumen  in  the 
soup,  and  so  make  it  as  nutritious  as  an  equal  weight  of  .meat. 
Again,  syntonin  might  be  made  and  used  alone  or  dissolved  in  the 
soup,  and  has  the  advantage  that  it  can  be  heated  to  boiling  and 
the  raw  flavour  of  the  uncooked  albumens  avoided.  Then,  when 
the  stomach  digestion  is  impaired  and  our  desire  is  to  stimulate  a 
somewhat  lazy  organ  to  action,  not  to  humour  it  in  its  laziness  by 
giving  it  predigested  food  only  requiring  absorption,  in  such  a  case 
the  raw  albumens  stand  pre-eminent  as  feeding  substances,  all  of 
them  easily  acted  upon  the  stomach,  but  all  requiring  full  digestion. 
They  may  be  given  in  beef-tea  or  soups,  or  in  coffee  or  chocolate, 
or  raw  eggs  may  be  eaten,  when,  as  Dr.  Hodges  said  in  a  lecture 
recently  delivered  before  the  Boston  Medical  Improvement  Society, 
they  should  be  sucked  out  of  the  shell  or  broken  into  a  glass  and 
drunk  out  of  it ;  not  beaten  up  into  a  froth,  as  they  usually  are, 
which  carries  down  entangled  air  into  the  stomach,  causing 
flatulence  and  preventing  that  free  mixture  of  the  digestive  fluid 
with  the  albumen  which  is  so  desirable  for  perfect  digestion.  But 
if  the  stomach  be  weaker  and  require  some  humouring,  the  syntonin 
solution  will  still  give  it  enough  work  to  do  to  avoid  entire  in¬ 
activity.  The  beef-tea,  in  which  the  albuminoids  are  recommended 
to  be  dissolved,  has  been  shown  to  have  peptogenetic  properties, 
and  would  therefore  stimulate  the  stomach  secretion ;  and  though 
Sir  W.  Roberts  has  shown  that  it  retards  artificial  digestion,  yet 
he  has  also  shown  that  this  can  be  avoided  by  using  a  little  addi¬ 
tional  acid  in  digestion  or  by  removing  the  organic  salts  of  the  beef- 
tea  by  dialysis,  and  one  or  both  of  these  conditions  will  be  fulfilled 
in  stomach  digestion. 

The  experiments  with  casein  and  gluten  appear  to  show  that 
there  are  very  few  worse  foods  for  a  delicate  stomach  than  the 
usual  bread  and  milk,  for,  as  has  been  seen,  the  stomach  only 
dissolves  about  *6  per  cent,  of  these  principles  in  the  same  time  that 
it  dissolves  nearly  2  per  cent,  of  serum-albumen.  And  the  casein 
in  the  experiment  was  in  an  easier  form  for  digestion  than  that  in 
which  it  is  usually  presented  to  the  stomach,  for  as  used  it  was  in 
a  fine  granular  form  practically  freed  from  fat  with  alcohol  and 
ether ;  while  cows’  milk  in  the  stomach  forms  dense  solid  clots, 
rendered  all  the  more  insoluble  by  the  fat,  which  forms  the  greater 
part  of  their  bulk.  True,  the  bread  acts  as  a  diluent  to  the  clots, 
breaking  them  up,  with  passages  for  the  gastric  juice  ;  but  still  it 
is  evident  that  for  digestion  by  a  delicate  stomach  bread  and  milk 
does  not  form  an  ideal  food.  Whey,  which  contains  all  the  lact- 
albumen  and  also  a  globulin,  is  a  mildly  nutritive  fluid  and  easily 
digested,  for  the  lact-albumen  is  the  same  as  serum-albumen. 
When  the  stomach  digestion  is  paralysed  in  acute  diseases — a  state 
which,  as  Sir  W.  Roberts  states,  may  be  diagnosed  by  the  inabilitv 
to  take  solid  food  the  pancreas  often  retains  its  power  of  secreting 
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a  peptonising  fluid,  and  the  stomach  becomes  a  mere  conduit  to  the 
duodenum.  When  such  a  state  occurs,  it  may  not  be  desirable,  for 
other  reasons,  to  get  much  nitrogenous  food  assimilated,  for  as 
Auerbach  has  shown,  a  nitrogenised  diet  increases  the  acidity  of 
the  body,  and  might,  in  such  a  case,  tend  to  produce  an  attack  of 
gout,  as  was  mentioned  by  Dr.  Allchin.  But  in  cases  where  it  is 
desired  to  feed  the  patient  through  the  intestine,  the  substances 
noted  above  as  soluble  in  alkaline  fluids,  and  therefore  easily  acted 
on  by  the  pancreatic  juice — viz.,  raw  albumens,  syntonin,  or  alkali- 
albumen,  — may  be  used  alone  or  dissolved  in  some  meat  tea. — - 
Lancet,  Dec.  25,  1886,  p.  1218. 

38.— ON  THE  TREATMENT  OF  INTESTINAL  OBSTRUCTION 

By  Randolph  Winslow,  M. A.,  M.D.,  Lecturer  on  Clinical 
Medicine  in  the  University  of  Maryland. 

Amongst  the  important  questions  which  are  now  engaging  the 
serious  attention  of  the  medical  profession  the  world  over,  there  is 
probably  none  of  greater  practical  interest  than  that  which  con¬ 
cerns  the  treatment  of  intestinal  obstruction.  During  the  past 
twelve  months  much  has  been  written  upon  this  subject,  but 
medical  and  even  surgical  opinion  is  still  far  from  settled  in  regard 
to  it.  The  term  is  simply  a  clinical  one,  and  like  the  term  croup, 
only  indicates  a  prominent  symptom,  which  is  common  to  many 
pathological  conditions,  without  giving  any  clue  to  the  nature  of 
the  obstruction. 

The  causes  of  obstruction  of  the  bowels  are  many,  but  the  most 
frequent  are  constrictions,  volvulus  and  intussusception.  The 
constrictions  may  be  caused  by  internal  hernia,  or  by  bands  of 
new  formation,  or  by  adhesions  to  surrounding  parts.  In  the  large 
majority  of  cases  an  accurate  diagnosis  cannot  be  arrived  at,  hence 
arises  the  confusion  in  regard  to  the  line  of  treatment  to  be  pur¬ 
sued.  Time  and  opportunity  do  not  permit  me  to  enter  minutely 
into  the  consideration  of  this  important  subject,  and  I  must  con¬ 
tent  myself  with  a  brief  statement  of  the  prevailing  status  of  pro¬ 
fessional  opinion,  as  held  by  leading  surgeons  at  the  present  day. 
Surgeons  are  not  agreed  as  to  whether  these  obscure  conditions  are 
best  treated  by  medical  or  by  surgical  means,  but  there  is  a  growing 
tendency  to  resort  to  laparotomy  in  all  conditions  of  this  character. 
Mr.  Jonathan  Hutchinson,  who  is  one  of  the  most  practical  sur¬ 
geons  in  England,  represents  the  conservative  side  in  the  treatment 
of  these  affections.  He  deprecates  opening  the  abdomen  until  other 
means  have  failed,  and  thinks  it  of  but  little  use  to  do  so  then. 
In  support  of  his  views  he  reports  a  series  of  cases  treated  successfully 
by  a  method  which  he  calls  abdominal  taxis,  under  an  anaesthetic. 
This  abdominal  taxis,  as  described  by  himself,  appears  to  be  rather 
a  rude  and  unsurgical  method :  “  The  surgeon  is  to  manipulate 
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the  abdomen,  pushing  the  intestines  backwards  and  forwards 
vigorously  as  a  mass,  then  he  is  to  shake  his  patient.  After  several 
strong  assistants  lift  the  patient  and  shake  the  patient  _  vigorously 
from  side  to  side  and  backwards  and  forwards,  then  he  is  to  be  held 
in  the  inverted  position  and  vigorously  shaken,  so  as  to  allow  any 
coil  of  intestine  which  may  have  been  twisted  having  a  chance  of 
slipping  back.”  In  one  case  the  patient  was  tossed  in  the  air  by 
means  of  a  sheet.  In  his  concluding  remarks  in  the  Medical  Press T 
October  7,  1885,  he  says  :  “  I  advise  that  very  early,  in  all  cases 

of  obstruction,  the  attempt  at  what  I  have  called  the  abdominal 
taxis  should  be  done  patiently  and  thoroughly,  and  then  I  would 
wait  a  long  time.  I  would  use  belladonna,  laxatives,  repeated  ab¬ 
dominal  taxis.  I  would  do  a  lateral  operation,  and  as  a  last  resort 
I  may  be  driven  to  open  the  abdomen  in  the  middle  line  and  do 
the  best  I  can.” 

The  opposite  side  of  this  question  is  championed  by  Treves, 
Bryant  and  others.  Mr.  Treves  “  advises,  after  the  preliminary 
routine  treatment,  that  laparotomy  should  be  performed  within 
the  first  24  hours,  if  the  diagnosis  be  in  the  main  points  clear.  It 
seems  to  him  to  be  tampering  with  life  to  waste  time  over  the 
administration  of  metallic  mercury  and  enemata  of  tobacco  and  the 
like.  To  thrust  an  aspirator  into  the  abdomen,  as  some  advise,  is 
a  stab  in  the  dark,  an  empirical  proceeding  that  leaves  everything 
to  chance.  Massage,  or  abdominal  taxis,  has  its  advocates,  but 
the  procedure  is  at  best  a  blind  one.  The  manipulation  of  the  abdo¬ 
men  may,  by  a  rare  combination  of  circumstances,  reduce  the 
secured  loop,  but  it  is  as  likely  to  aggravate  its  condition  and  to 
produce  a  perforation  in  a  segment  of  intestine  that  is  approaching 
gangrene,  and  that  needs  the  tenderest  handling.”  As  in  the 
majority  of  cases  it  is  manifestly  impossible  to  arrive  at  a  clear  diag¬ 
nosis  within  24  hours  of  the  onset  of  the  trouble,  it  is  quite  certain 
that  but  few  surgeons  will  proceed  to  laparotomy  at  such  an  early 
date.  In  my  opinion  a  case  of  intestinal  obstruction  should  first 
have  the  benefit  of  rational  medical  treatment,  first  by  laxatives 
to  overcome  a  possibly  obstinate  constipation,  then  by  copious 
enemata  with  the  patient  in  the  genupectoral,  or  completely  in¬ 
verted  position  ;  if  the  symptoms  are  not  severe,  belladonna  or 
opium  may  be  administered  in  large  doses,  but  if  the  patient  pre¬ 
sents  urgent  symptoms,  severe  pain,  obstipation,  constant  vomiting, 
especially  if  the  character  of  the  latter  becomes  feculent,  no  time 
is  to  be  lost,  the  abdomen  should  be  opened  in  the  linea  alba  below 
the  umbilicus,  the  cause  of  the  arrest  ascertained  and  the  con¬ 
striction  released.  I  think  a  strangulated  bowel  within  the 
abdominal  cavity  should  be  treated  pretty  much  as  a  strangulated 
bowel  outside  of  it.  If  a  patient  with  a  hernia  presents  symptoms 
of  strangulation,  an  anaesthetic  is  administered,  and  a  gentle  taxis 
employed  ;  if  this  fails,  most  surgeons  proceed  at  once  to  kelotomy* 
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As  in  internal  hernia  and  other  obstructions,  it  is  not  often  pos¬ 
sible  to  locate  either  the  nature  or  the  seat  of  the  lesion,  I  do  not 
think  much  manipulation  of  the  abdomen  should  be  allowed,  lest 
harm  and  not  good  result ;  but  after  the  failure  of  enemata  and 
laxatives  laparotomy  should  be  performed,  and  the  incarcerated 
bowel  released.  Dr.  Illoway,  of  Cincinnati,  strongly  advocates 
the  employment  of  enemata  under  heavy  pressure,  and  reports 
several  cases  successfully  treated  in  this  way.  It  seems  to  me  to 
be  a  method  fraught  with  great  danger  ;  the  bowel  may  rupture, 
or  a  gangrenous  intussusceptum  may  be  thrust  backwards  into  the 
peritoneal  cavity.  Having  thus  briefly  presented  some  of  the 
different  views  held  by  surgeons  in  regard  to  this  matter,  I  wish 
to  express  the  opinion,  that  it  is  improper  to  subject  patients  suf¬ 
fering  from  intestinal  obstruction  to  any  rough  or  hazardous 
manipulation,  or  to  use  enemata  under  heavy  pressure.  A  fair  trial 
of  medical  means  should  be  given  by  means  of  laxatives  and  enemata, 
low  diet,  with  opium  or  belladonna  to  relax  the  muscular  struc¬ 
tures.  If  these  means  fail,  the  only  rational  treatment  is  to  perform 
laparotomy  without  further  delay.  I  do  not  wish  to  be  understood 
as  under-rating  the  risks  of  laparotomy,  but  I  do  not  think  these 
risks  greater  than  those  of  abdominal  taxis  or  enemata  under 
great  pressure,  and  I  do  consider  laparotomy  to  be  more  certain 
and  reliable  in  its  results.  Acting  upon  these  views,  on  Dec.  8. 
1885,  I  decided  to  open  the  abdomen  of  a  young  woman, 
who  for  seven  days  had  had  symptoms  of  intestinal  obstruction  as 
denoted  by  severe  pain,  obstinate  constipation,  constant  vomiting 
and  at  last  the  ejection  of  stercoraceous  matter.  Medicine  and 
enemata  having  failed  to  give  relief,  laparotomy  was  performed, 
and  the  constriction  was  found  to  be  in  the  ileum,  a  loop  of  which 
had  become  adherent  to  the  pelvis,  for  the  space  of  six  inches 
between  the  rectum  and  uterus,  with  complete  stoppage  of  its 
functions  and  great  distention  and  congestion  of  the  intestines. 
After  much  difficulty  the  adhesions  were  broken  up  and  the  loop 
of  intestines  released.  The  patient  vomited  stercoraceous  matter 
while  on  the  operating  table,  and  never  had  nausea  or  vomiting 
afterward.  She  did  not  present  a  bad  symptom  after  operation 
and  made  a  complete  and  speedy  recovery. — Maryland  ( U.8. )■ 
Medical  and  Surgical  Transactions ,  1886,  jp.  102. 

39.— TREATMENT  OF  CERTAIN  FORMS  OF  VOMITING. 

By  F.  P.  Atkinson,  M.D. 

There  are  few  disorders  which  cause  more  discomfort  and  distress 
than  those  accompanied  with  incessant  attacks  of  vomiting,  and 
there  are  few  which  try  more  the  skill  and  patience  of  the  prac¬ 
titioner.  The  cause  being  more  or  less  different  in  each  particular 
case,  it  is  of  course  impossible  to  suggest  a  line  of  treatment  which 
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shall  be  applicable  to  all  alike,  and  I  therefore  propose  to  take  into 
consideration  the  treatment  of  some  three  or  four  kinds  of  vomi¬ 
ting,  and  to  state,  where  I  am  able,  the  grounds  upon  which  my 
recommendation  is  based. 

First  then  in  cases  of  simple  bilious  vomiting  there  is,  in  my  mind, 
no  question  that  a  mixture  containing  15  minims  of  solution  of 
potash  and  4  of  laudanum,  administered  every  four  hours,  acts  like 
a  charm ;  I  can  safely  assert  that  in  no  uncomplicated  case  will 
there  be  any  further  vomiting  after  the  second  or  third  dose.  The 
solution  of  potash  acts  as  a  direct  sedative  to  the  stomach,  and  it 
is,  I  believe,  a  powerful  stimulant  to  the  secretion  of  bile.  At 
any  rate,  Dr.  Parkes’s  experiments  show  that  it  disintegrates 
nitrogenous  tissues,  and  that  the  excretion  of  urea  and  uric  acid  is 
increased  during  its  administration,  while  Dr.  Noel-Paton  has  lately 
affirmed  on  experimental  grounds  that  urea-production  and  bile- 
secretion  are  both  increased  by  the  destruction  of  red  blood- 
corpuscles. 

For  relieving  the  vomiting  of  pregnancy  I  would  suggest  a  little 
milk  and  tea,  with  a  small  piece  of  bread  and  butter  or  biscuit, 
immediately  before  rising  in  the  morning,  and  a  biscuit  or  two  at 
various  intervals  throughout  the  day,  whenever  there  is  a  feeling 
of  emptiness.  The  rationale  of  this  is  probably  as  follows : — 
digestion  under  the  circumstances  is  rapid,  and  there  is  moreover  a 
determination  of  the  stream  of  nutrition  from  the  brain  and 
stomach  to  the  fcetus  in  utero.  Frequent  very  light  meals  are  thus 
indicated  in  the  interest  of  the  cerebral  and  gastric  circulation. 
Of  course  oxalate  of  cerium  and  ingluvin  may  be  tried  as  adjuncts 
if  necessary.  Where  this  line  of  treatment  is  unavailing,  Sir  Peter 
Fade,  of  Norwich,  suggests  slight  dilatation  of  the  os  uteri  with 
the  finger,  as  sometimes  the  vomiting  is  a  reflex  phenomenon 
depending  on  some  local  condition  of  the  uterus.  Dr.  M.  O.  Jones, 
of  Chicago,  also  holding  the  same  view,  proposes  cauterisation  of 
the  cervix  with  solid  nitrate  of  silver.  Py  this  means  he  considers 
that  the  nervous  phenomena  may  be  concentrated  at  the  point  of 
irritation,  and  the  stomach  thus  saved.  Dr.  Marion  Sims  tried  this 
experiment  in  one  case,  and  was  well  satisfied  with  the  result. 

.  vomiting  resulting  from  ulcer  of  the  stomach,  the  great  object 
is  naturally  to  give  the  stomach  as  much  rest  as  possible,  and  yet 
to  keep  the  condition  of  the  blood  as  rich  as  possible.  This  may 
be  accomplished  by  two  methods,  one  (useful  where  the  disease  is 
not  very  far  advanced)  is  to  give  very  small  quantities  of  pep- 
tomsed  milk  or  koumiss  at  short  intervals,  and  a  teaspoonful  of 
Frauds  essence  of  beef  or  Valentine’s  meat-juice  mixed  with  cold 
water  ev  ery  four  hours.  The  body  should  moreover  be  oiled  night 
and  morning  to  help  nutrition,  and  covered  with  warm  clothing  to 
pi  event  cold.  Later  on  when  the  pain  has  almost  subsided,  small 
pieces  of  sponge-rusk,  dry  biscuit,  corn-flour,  blancmange,  arrow- 
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root,  barley-water,  &c.,  may  be  allowed  ;  and  by  slow  degrees  the 
patient  may  get  back  to  the  ordinary  diet.  The  drugs  used  should 
be  tartrate  of  iron,  which  is  a  blood-nutrient  and  astringent ;  juice 
•of  conium,  which  is  a  sedative  ;  glycerine,  which  is  a  soothing  and 
protecting  substance  as  well  as  an  antiseptic;  and  tincture  of 
calumba,  which  is  a  mild  astringent  and  tonic.  Where  the  vomit¬ 
ing  is  very  urgent  it  is  advisable  to  give  the  stomach  entire  rest, 
and  administer  peptonised  meat  enemata. 

The  vomiting  which  occurs  in  infants  brought  up  by  hand  is  often 
very  troublesome  to  deal  with.  Where  it  arises  from  inability  to 
-digest  the  casein  contained  in  milk,  it  is  advisable  to  try  one  of  the 
many  peptonising  powders  which  are  now  in  the  market,  or  to 
prepare  the  milk,  as  recommended  by  Professor  Frankland,  in  the 
following  way: — Let  one-third  of  a  pint  of  new  cow’s  milk  stand 
twelve  hours,  then  remove  the  cream  and  add  to  it  two-thirds  of  a 
pint  of  new  milk  as  fresh  from  the  cow  as  possible.  To  the  one- 
third  of  a  pint  of  skim-milk  left  after  taking  away  the  cream, 
add  a  piece  of  rennet,  about  an  inch  square  in  size  (or  a  small 
teaspoonful  of  the  essence  of  rennet),  and  let  the  vessel  holding  the 
skim-milk  be  placed  in  warm  water,  and  there  remain  for  from  five 
to  fifteen  minutes  till  curdling  is  effected.  Break  up  the  curd 
repeatedly,  and  carefully  separate  the  whole  of  the  whey,  which 
should  then  be  rapidly  heated  to  boiling  point  in  a  small  tin  pan 
placed  over  a  spirit  or  gas  lamp.  During  this  heating  a  further 
quantity  of  casein  separates,  and  so  after  this  careful  straining 
through  fine  muslin  is  required.  Now  dissolve  110  grains  of 
powdered  sugar  of  milk  in  the  hot  water,  and  mix  it  with  the 
two-thirds  of  a  pint  of  new  milk  as  before  prepared  with  extra 
•cream.  This  gives  one  pint  of  “artificial  human  milk,’’  which 
should  then  be  used  within  twelve  hours  of  its  preparation.  The 
Aylesbury  Dairy  Company  supply  some  such  artificially-prepared 
human  milk  ;  their  product  keeps  rather  longer,  and  often  appears 
to  agree  where  the  other  does  not.  Where  even  this  is  rejected 
the  food  proposed  by  Dr,  Eustace  Smith  should  be  tried,  viz.,  two 
tablespoonsfuls  of  whey,  two  tablespoonfuls  of  water,  and  one 
tablespoonful  of  cream,  and  if  necessary,  especially  if  there  is  some 
diarrhoea,  a  few  drops  of  Valentin’s  meat-juice  may  be  given 
three  or  four  times  a  day.  The  body  should  be  oiled  night  and 
morning  if  the  vomiting  has  been  going  on  for  some  time,  and  in 
the  case  of  the  last-mentioned  food  milk  should  be  added  as  soon 
as  possible  in  small  but  gradually  increasing  quantities. 

In  attacks  of  sea-sickness  very  little  can  be  done  at  the  moment 
beyond  applying  pressure  to  the  pit  of  the  stomach,  keeping  the 
person  in  the  supine  position  and  as  near  as  possible  to  the  centre 
of  the  vessel,  administering  pretty  frequently  some  Brand’s  essence 
of  beef  and  about  three  or  four  cocaine  lozenges  at  long  or  short 
intervals,  according  to  necessity  of  case. — Practitioner ,  Nov.,  p.  357. 
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40.— ON  PHOSPHATIC  DIABETES. 

By  Charles  PL  Ralfe,  M.D. Cantab.,  F.R.C.P.,  Assistant 
Physician  to  the  London  Hospital. 

[Dr.  Ralfe’s  important  communication  opens  with  a  short  review  of 
the  teaching-  at  one  time  and  another  held  in  regard  to  the  role  of 
inorganic  substances  introduced  into  the  body,  and  the  indications 
afforded  by  their  appearance  in  normal  or  abnormal  amount  in  the 
various  secretions.  The  chemistry  of  the  phosphorus  compounds 
in  the  body  and  in  the  urine  is  dweit  upon.  Dr.  Ralfe  adopts,  for 
reasons  of  convenience  only,  a  classification  of  cases  of  phospliatic 
diabetes  (meaning,  by  this  term,  the  continuous  and  excessive 
discharge  of  phosphates  by  the  urine,  attended  with  symptoms  not 
unlike  those  of  saccharine  diabetes)  first  proposed  by  Professor 
Teissier,  of  Lyons.  The  condition,  Prof.  Teissier  says,  may  be 
observed  (1)  in  certain  functional  derangements  of  the  nervous 
system  ;  (2)  it  may  precede  or  accompany  certain  affections  of  the 
lungs ;  (3)  it  may  co-exist  with  glycosuria  or  alternate  with  it ; 
or  (4)  it  may  run  a  course  distinct  by  itself.  Of  each  of  these 
groups  typical  examples  are  given  in  the  paper.] 

Of  the  thirteen  cases  thus  briefly  recorded  all  with  the  exception 
of  two  occurred  in  young  male  adults.  The  symptoms  common  to 
all,  though  varying  greatly  in  degree,  were — loss  of  Jlesh,  in  some 
cases  to  the  extent  of  considerable  emaciation  ;  aching  rheumatic 
pains,  chiefly  affecting  the  lower  part  of  the  back  and  pelvic 
regions  ;  a  dry  harsh  skin  and  a  tendency  to  boils  ;  appetite  generally 
ravenous,  but  in  some  cases  a  morbid  refusal  of  food.  Teissier 
says  thai  m  some  cases  under  his  observation  cataract  has  developed, 
just  ’as  in  saccharine  diabetes ;  this  I  have  never  noticed.  In  the 
majority  of  cases  there  was  polyuria,  but  this  in  no  way  approached, 
either  in  amount  or  character,  the  polyuria  of  diabetes  insipidus. 
The  increase  of  urinary  water  rarely  ever  exceeded  four  pints  and 
a  half  ;  the  highest  observed,  with  the  exception  of  the  doubtful 
case  of  tumour  of  the  brain,  was  six  pints,  as  compared  with  the 
enormous  diuresis  of  diabetes  insipidus ;  whilst  instead  of  the 
specific  gravity  falling  to  an  extremely  low  limit,  as  in  insipid 
diabetes,  it  was  well  maintained,  showing  that,  unlike  the  insipid 
form,  there  was  in  these  cases  a  very  considerable  drain  of  solid 
matter  from  the  body.  In  some  of  the  cases,  however,  the  amount 
of  urine  passed  was  normal,  but  in  these  the  specific  gravity  was 
greatly  increased,  all  pointing  to  the  same  fact — viz.,  the  increased 
elimination  of  solid  matters  by  the  urine.  In  all  my  cases  the 
urea  was  in  excess — in  some  to  a  considerable  extent  ;  in  others  it 
was  not  so  marked.  Teissier,  howevtr,  has  published  cases  in 
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which  no  increase  of  urea  was  observed,  and  he  contends  that  it  is 
not  at  all  necessary  that  there  should  he  any  when  there  is  an 
increased  elimination  of  phosphoric  acid.  On  this  point  an  obser¬ 
vation  of  Sir  William  Roberts  throws  some  light.  Speaking  of 
the  cases  originally  described  by  Prout  under  the  term  “  azoturia  ” 
— cases  exhibiting  a  dense  urine  and  a  train  of  nervous  symptoms 
— he  says  that  these  turned  out,  on  more  exact  investigation,  to 
want  the  special  feature  indicated  by  Prout  as  the  essential  one — 
namely,  an  absolute  increase  in  the  daily  discharge  of  urea.  It 
does  not  appear  that  in  these  cases  Sir  William  Roberts  deter¬ 
mined  the  amount  of  phosphates  present  in  the  urine  ;  had  he  done 
so,  he  most  probably  would  have  found  them  in  considerable  excess. 
Indeed,  it  is  difficult  to  account  for  the  increased  density  of  the 
urine  otherwise ;  for  if  there  was  no  excess  of  urea,  and  there  was 
no  sugar  present,  what  else  could  increase  the  density  of  the  urine 
hut  the  inorganic  constituents  P  Now  an  excess  of  chlorides  does 
not  increase  the  density  of  urine,  because,  unless  water  is  withheld, 
they  always  increase  the  flow  of  aqueous  excretion,  so,  if  any  things 
the  specific  gravity  falls.  Whilst  the  sulphates  when  in  excess  in 
the  urine  are  always  accompanied  by  excess  of  urea,  which  Sir 
William  Roberts  tells  us  in  these  cases  was  not  observed.  There 
remains  therefore  only  the  phosphates  as  likely  to  cause  the 
increased  density  of  urine  ;  and  as  Professor  Teissier  has  shown, 
and  as  also  the  observations  of  Zuelzer,  Edlessen,  and  others  have 
shown,  the  excretion  of  phosphoric  acid  may  be  very  greatly  in¬ 
creased  without  any  corresponding  increase  in  the  amount  of  urea. 
The  great  feature,  therefore,  of  these  cases  is  the  increased  elimina¬ 
tion  of  phosphoric  acid,  zoith  or  without  a  corresponding  increase  of 
the  other  constituents  of  the  urine  :  a  feature  which  distinguishes  it 
from  insipid  diabetes,  with  which  it  has  been  improperly  confounded, 
and  in  which  there  is  only  an  increase  of  water  and  no  other 
morbid  change ;  and  from  azoturia,  in  which  urea  is  decidedly 
increased. 

With  regard  to  the  pathology  of  the  condition,  many  views  have 
been  brought  forward,  which  are  too  numerous  for  discussion  here. 
I  will  only  therefore  mention  those  that  occur  to  me  as  being  most 
probable.  In  the  first  place  I  would  reduce  the  four  groups  to 
two — placing  groups  1  and  2  together,  and  likewise  combining 
groups  3  and  4.  I  do  not  believe  that  phthisis  is  ever  necessarily 
attended  or  preceded  by  an  exaggerated  excretion  of  phosphoric 
acid.  I  have  examined  the  urine  of  a  good  many  tubercular  and 
phthisical  patients  in  all  stages,  and  failed  to  establish  anything  of 
the  sort.  It  is  true  that  Marcet  has  found  a  great  diminution  of 
phosphoric  acid  in  the  ash  of  diseased  lung  as  compared  with 
healthy  lung,  but  the  removal  of  the  phosphoric  acid  would  be  so 
gradual  as  scarcely  to  affect  the  urinary  secretion.  I  believe, 
therefore,  that  the  cases  of  increased  excretion  of  phosphoric  acid 
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associated  with  lung-  disease  are  accidental.  Naturally  one  would 
expect  abnormal  tissue  metabolism  in  weak  and  delicate  subjects, 
and  certainly  phthisical  tendencies  would  be  likely  to  be  developed 
in  persons  suffering  from  a  long-continued  drain  of  such  an 
important  vital  constituent  as  phosphorus. 

Then,  again,  with  regard  to  the  cases  in  which  nervous  symptoms 
are  prominent,  are  these  due  to  disintegration  of  nervous  tissue  P 
is  there  increased  oxidation  going  on  ?  and  are  the  phosphates  an 
expression  of  the  destruction  of  tissue  ?  I  think  not,  and  I  think 
the  fact  that  the  other  urinary  constituents  are  not  always  increased 
pari  passu  strongly  against  this  view ;  whilst  the  fact  established 
by  recent  German  observers,  that  increased  elimination  of  phos¬ 
phoric  acid  occurs  chiefly  in  depressed  conditions  of  the  nervous 
system,  and  that  that  there  is  evidence  of  lowered  vitality 
generally,  points,  to  my  mind,  rather  to  defective  than  to  increased 
metabolism,  that  the  tissues  are  unable  to  utilise  the  phosphorus 
brought  to  them  for  nutrition,  and  that  consequently  a  greater 
amount  has  to  pass  through  the  system  daily.  I  am  therefore 
inclined  to  classify  the  first  two  groups  as  cases  of  excessive  elimina¬ 
tion  of  phosphoric  acid  dependent  upon  defective  nutrition. 

With  regard  to  the  last  two  groups,  the  one  relating  to  the 
connection  between  sugar  and  phosphoric  acid  in  diabetes  mellitus 
is  the  more  interesting.  Many  explanations  have  also  here  been 
suggested.  One,  that  phosphoric  acid  replaces  the  sugar  in  con¬ 
sequence  of  some  occult  change  in  the  nervous  system,  may  be 
dismissed  as  visionary  and  vague.  The  others  that  occur  to  me  as 
being  most  likely  are  (a)  that  instead  of  the  sugar  passing  into  the 
urine,  it  becomes  partially  oxidised  in  the  system  into  a  series  of 
acids — oxybutyric,  crotonic,gly collie,  lactic,  &c. — which,  circulating* 
through  the  tissues,  dissolves  out  the  phosphates,  especially  the 
earthy .  salts.  This  explanation  receives  support  from  recently 
ascertained  facts  respecting  the  nature  of  the  u  acid  intoxication  ” 
that  so  frequently  marks  the  course  of  diabetes.  The  other 
explanation  is  that  in  diabetes  mellitus,  as  is  now  a  well-recognised 
fact,  there  is  a  considerable  elimination  of  phosphorus  in  an  unoxi¬ 
dised  form,  as  lecithin,  or  glycerine  phosphoric  acid.  Now,  should 
improved  oxidation  take  place  in  the  body,  this  unoxidised  phos¬ 
phorous  would  probably  undergo  oxidation  and  appear  as  phos¬ 
phoric  acid.  This  view  is  supported  by  the  fact  that  in  the  two 
cases  in  which  sugar  had  been  observed,  but  had  disappeared  and 
been  replaced  bv  an  excessive  excretion  of  phosphoric  acid,  the 
tendency  was  towards  recovery.  At  first,  with  defective  oxidation 
there  was  sugar  and  probably  unoxidised  phosphorus ;  with  im¬ 
proved  oxidation  the  sugar  disappeared,  and  the  lecithin  or 
glycerine  phosphoric  acid  was  oxidised  into  phosphoric  acid  ;  and 
a  further  improvement  led  to  the  disappearance  of  the  excessive 
excretion  of  phosphoric  acid  and  ultimate  restoration  of  health. 
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No  doubt  both  conditions — namely,  the  imperfect  oxidation  of 
sugar  into  intermediate  acids  and  the  oxidation  of  unoxidised 
phosphorus  into  phosphoric  acid — are  at  work  in  these  cases. 
With  regard  to  group  4,  which  ran  a  distinct  course  without 
association  with  any  special  form  of  disease,  as  I  have  already  said 
they  seem  to  correspond,  as  far  as  I  have  been  able  to  judge,  with 
those  cases  of  oxaluria  attended  with  increased  excretion  of 
phosphoric  acid  described  by  Beneke,  who  considered  them  to  be 
due  to  the  excessive  formation  of  lactic  acid  in  the  intestines  and 
its  absorption  into  the  body  and  dissolution  of  the  phosphates  out 
of  the  tissues.  These  cases,  then,  probably  depend  on  a  similar 
condition,  such  as  that  which  causes  the  appearance  in  excess  of 
phosphates  in  saccharine  diabetes.  I  think,  therefore,  we  may 
classify  these  two  groups  as  cases  of  excessive  elimination  of 
phosphoric  acid  dependent  on  the  abnormal  formation  of  acid 
within  the  body. 

With  regard  to  the  prognosis  in  these  cases,  those  arising  from 
defective  nutrition  are  the  most  unsatisfactory.  With  rest — or, 
better  still,  the  employment  of  massage — -they  regain  weight,  and 
the  excessive  elimination  of  phosphoric  acid  is  somewhat 
diminished,  never  completely ;  then  when  allowed  to  get  about 
they  fall  back  again,  till,  owing  to  the  general  exhaustion,  they 
become  victims  to  some  acute  disease,  or  else  drift  on  into  phthisis, 
or,  as  Teissier  says,  sometimes  into  saccharine  diabetes. 

With  respect  to  the  second  division,  the  prognosis  is  more 
favourable.  Of  the  three  cases  of  saccharine  diabetes  associated  with 
considerable  excretion  of  phosphoric  acid,  two  got  quite  well ;  the 
first  step  being  the  replacement  of  the  sugar  by  phosphoric  acid  in 
excess.  The  second  case  has  remained  a  mild  case  of  diabetes- 
mellitus  for  over  seven  years. 

Concerning  the  cases  resembling  oxaluria  with  increased  phos¬ 
phoric  acid  excretion,  they  usually  get  much  better  under 
appropriate  treatment,  but  are  troublesome  from  their  frequent 
relapses. 

Lastly,  in  respect  to  the  term  “phosphatic  diabetes,”  as  will 
have  been  gathered  from  the  preceding  remarks,  excessive  elimina¬ 
tion  of  phosphoric  acid  is  symptomatic  rather  than  a  disease  per  se. 
It  would  be  wrong,  therefore,  to  use  such  a  distinctive  appellation 
without  strictly  limiting  the  conditions  of  its  use.  And  this  would 
be  to  employ  it  as  a  distinguishing  term  from  u  phosphaturia.”  This 
latter  admirably  describes  that  condition  in  which  phosphates  are 
precipitated  from  alkaline  urine,  whether  fixed  or  volatile ;  but  as 
it  would  be  awkward  to  speak  of  phosphaturia  due  to  deposition, 
and  of  phosphaturia  due  to  excessive  elimination,  I  would  propose 
to  use  the  term  “  phosphatic  diabetes  ”  to  distinguish  the  latter,  and 
retain  phosphaturia  to  designate  the  former,  condition. — Lanceir 
March  5,  1887,  p .  463. 
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41.— ON  FUNCTIONAL  ALBUMINURIA  AND  ITS  RELATION 

TO  HEMOGLOBINURIA. 

By  Charles  Henry  Ralfe,  M.D.,  F.R.C.P.,  Assistant-Physician 

to  the  London  Hospital. 

[Having  "briefly  considered  the  relationship,  if  not  the  identity  of 
the  various  forms  of  albuminuria  which  are  included  under  the 
term  functional,  Dr.  Ralfe  takes  for  his  text  three  cases  in  which 
an  albuminuria  was  complicated  by  an  isolated  attack  of  hsemo- 
globinuria,  the  latter  being,  as  the  author  maintains,  not  a  mere 
accident  in  the  course  of  an  ordinary  functional  albuminuria,  but 
a  merging  of  the  two  conditions.  The  cases  are  of  extreme 
interest,  and  we  abstract  here  their  main  facts  of  importance. 
Case  1. — A  gentleman  known  to  have  been  the  subject  of  albu¬ 
minuria  for  six  years,  said  by  two  physicians  to  be  due  to  subacute 
nephritis.  For  three  more  years  the  albumen  continued  abundant, 
the  general  health  being  little,  if  at  all,  impaired.  Doubts  were 
now  entertained  as  to  the  validity  of  the  diagnosis  of  renal  disease,  as 
there  were  neither  cardio-vascular  changes  nor  dropsy.  The  urine 
amounted  to  60  oz.  daily,  of  sp.  gr.  1022 ;  urea  increased  in 
amount ;  pigment-reaction  marked  ;  the  albumen  varied  in  amount, 
and  no  casts  were  to  be  found.  Dr.  Ralfe  arrived  at  the  opinion 
that  the  case  was  one  of  functional  albuminuria.  He  was  placed 
on  a  strict  dietary  and  arsenic  given  daily,  and  after  nearly  a  year’s 
treatment  the  urine  was  found  free  from  albumen  for  some  weeks. 
Some  few  months  later  he  caught  a  chill,  and  on  the  following  day 
passed  a  large  quantity  of  bloody  urine  which  contained  no  red 
cells.  He  then  for  five  or  six  weeks  had  distinct  attacks  of 
paroxysmal  haemoglobinuria  but  after  two  or  three  relapses  re¬ 
covered.  Later  on  the  albuminuria  returned  but  was  not  attended 
by  any  general  symptoms.  Case  2  was  a  young  man  who  four  years 
previously  had  passed  bloody  urine  ;  since  then  albumen  had  been 
more  or  less  present  in  the  urine.  The  urine  contained  no  casts, 
was  of  a  density  of  1028,  and  the  quantity  passed  daily  was 
normal ;  the  pigment  reaction  was  intense  with  nitric  acid,  and 
the  urea  increased  in  quantity.  The  patient  looked  hearty  and 
robust.  Case  3. — A  young  man,  aged  21,  had  been  refused  for 
life  insurance  on  account  of  albuminuria.  He  felt  perfectly  strong 
and  well.  He  had  never  noticed  any  dark  colourations  of  the 
urine.  The  urine  had  the  following  characters  :  Quantity  normal : 
sp.  gr.  1030  ;  no  casts ;  considerable  excess  of  urea,  and  a  stronglv- 
marked  pigment-reaction.  Under  strict  dietary,  and  the  use  of 
arsenic  and  iron  and  a  holiday,  the  albumen  entirely  disappeared, 
but  afterwards  recurred  from  time  to  time.] 

In  the  first  place,  like  functional  albuminuria,  hsemoglobinuria 
is  essentially  a  disease  of  young  adult  males.  Like  it,  it  is  nearly 
always  associated  with  hereditary  or  acquired  constitutional  taint — 
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malaria,  rheumatism,  syphilis,  &c.  In  both,  although  the  patients 
may  look  well,  and  even  have  a  florid  appearance,  owing  to  injected 
capillaries,  there  is  always  a  degree  of  anaemia,  marked  not  only  by 
paleness  of  the  mucous  surfaces,  but  by  actual  deficiency  of  red 
blood-corpuscles,  sufficient  to  be  determined  by  thehaemocytometer. 
Ilaemoglobinuria,  moreover,  is  accompanied  with  a  certain  degree 
of  jaundice,  and  marked  dyspeptic  symptoms ;  and  although  the 
same  symptoms  are  not  so  pronounced  in  cases  of  functional 
albuminuria,  still,  patients  suffering  from  that  disorder  complain  to 
us  of  their  frequent  bilious  attacks,  and  of  indigestion. 

Again,  although  in  some  cases  of  haemoglobinuria  the  urine  re¬ 
mains  free  from  albumen  between  the  paroxysms,  still,  in  the 
majority,  the  albuminuria  continues,  and,  if  this  albuminuria  be 
watched  from  day  to  day,  it  will  be  found  also  to  vary  in  degree 
at  different  times,  just  as  we  should  expect  in  cases  of  true  func¬ 
tional  albuminuria.  Moreover,  apart  from  the  presence  of  haemo¬ 
globin  in  the  urine,  the  character  of  this  secretion  in  the  two 
conditions  is  very  similar,  for  in  haemoglobinuria  an  increased 
excretion  of  urea  is  also  observable  ;  whilst,  when  the  colouring 
matter  of  the  blood  has  disappeared,  the  urine  is  nearly  always  found 
deeply  coloured  from  excess  of  urobilin,  whilst  not  unfrequently 
crystals  of  bilirubin  may  be  observed  in  the  urinary  sediment. 

These  considerations,  I  think  it  will  be  admitted,  are  strongly  in 
favour  of  a  relationship  existing  between  haemoglobinuria  and 
functional  albuminuria,  whilst  the  three  cases  which  I  now  bring 
forward  will,  I  think,  not  only  prove  that  view,  but  will  also  tend 
to  show  that  “functional  albuminuria  ”  is  only  a  minor  manifesta¬ 
tion  of  haemoglobinuria,  and  that  the  two  conditions  may  merge 
one  into  the  other. 

Clinical  experience,  as  well  as  experimental  observation,  leads  us 
to  infer  that  haemoglobinuria  exists  in  two  forms :  (1)  in  which  the 
haemoglobin  is  simply  dissolved  out  of  the  blood-corpuscles ;  in  this 
form  the  dissolution  probably  occurs  in  the  course  of  the  circulation, 
and  is  more  usually  local  than  general,  that  is  to  say,  in  parts  ex¬ 
posed  to  cold,  or  subject  to  vaso-motor  disturbance,  as  in  the 
asphyxie  locale ,  or  Raynaud’s  disease ;  (2)  a  more  severe  form,  in 
which  the  dissolution  is  general,  and  is  probably  attended  with 
considerable  destruction  of  the  red  blood-corpuscles  in  the  liver, 
and  also  in  the  spleen  and  kidneys,  It  is  in  these  severe  cases 
that  the  icteric  tint  is  well  marked,  whilst,  in  addition  to  haemo¬ 
globin,  bile  pigment  and  bilirubin  crystals  are  found  in  the  urine. 

In  health,  as  is  now  well  known,  the  red  corpuscles  are  broken 
down  in  the  liver — a  great  diminution  occurring  in  the  number  of 
corpuscles  found  in  the  portal  vein,  a  diminution  which,  during 
active  digestion,  is  often  as  great  as  from  1,000,000  to  2,000,000. 
The  effete  haemoglobin  thus  brought  to  the  liver,  is,  under  ordinary 
circumstances,  converted  into  pigment  and  urea,  and,  as  the 
VOL.  XIV.  Q 
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experiments  of  Dr.  Noel  Paton  show,  any  increase  of  haemolytic 
action  results  in  an  increased  production  of  urea,  and  an  increased 
amount  of  pigment  in  the  urine.  In  disease,  or  under  the  influence 
of  powerful  agents,  such  as  toluylendiamin  or  pyrogallic  acid,  the 
haemolytic  action  is  so  increased  that  a  very  large,  quantity  of  the 
blood-colouring  matter  escapes  conversion  into  bile-pigment,  and 
so  passes  off  by  the  kidneys  ;  at  the  same  time  there  is,  undoubtedly, 
an  increased  formation  of  bile  pigment  going  on,  which  either  ap¬ 
pears  unaltered  in  the  urine,  or  is  converted  into  urobilin,  the 
ordinary  urinary  pigment,  The  albuminous  element  of  the  blood 
corpuscles  brought  to  the  liver  undergoes  transformation  into  urea, 
under  ordinary  circumstances,  but  when  the  destruction  is  con¬ 
siderable,  and  the  process  takes  place  under  the  influence  of  some 
sudden  disturbance  of  the  vaso-motor  system,  it  is  more  than 
probable  that,  whilst  there  is  an  increased  formation  of  urea,  a 
large  proportion  of  this  effete  albumen  is  at  once  got  rid  of  by  the 
kidneys. 

Again,  it  has  been  observed  that,  when  certain  haemolytic  agents 
are  injected,  a  small  dose  in  many  instances  will  only  cause  albu¬ 
minuria,  whilst  a  larger  dose  is  required  to  produce  haemoglobinuria. 
The  same  has  been  noticed  with  regard  to  animals ;  a  dose  of 
pyrogallic  acid  that  in  a  cat  will  produce  haemoglobinuria,  will, 
when  administered  to  a  dog,  only  cause  an  increase  of  bile-pig¬ 
ment  in  the  urine,  together  with  some  degree  of  albuminuria.  It 
would  thus  seem  that  there  are  degress  of  abnormal  haemolytic 
action.  In  the  minor  degree,  there  is  increased  conversion  of  the 
blood-colouring  matter  into  bilirubin  and  urobilin ;  the  effete 
albuminous  constituents  passing  off  in  part  unchanged  by  the 
kidneys,  in  part  undergoing  conversion  into  urea.  In  the  more 
severe  form,  the  number  of  blood-corpuscles  destroyed  are  so  great, 
that  the  conversion  of  all  the  effete  haemoglobin  into  bilirubin  can¬ 
not  be  effected,  though  the  amount  is  undoubtedly  increased,  so 
that  the  undestroyed  haemoglobin  appears  in  the  urine.  In  this 
case  there  is  also  an  excess  of  urea  and  of  pigment,  together  with 
the  presence  of  albumen  in  the  urine. 

These  gradations  of  haemolytic  action  may  be  thus  expressed  : — 

Ordinary  haemolysis .  Urinary  pigment ;  urea .  Normal  urine. 

Active  haemolysis .  Increase  of  urinary  pigment;  in-  Urine  of  di- 

crease  of  urea  gestion. 

Increased  haemolysis  .....  Increase  of  urinary  pigment;  ap-  Functional  al- 

pearance  of  bile  pigment ;  increase  buminuria. 
^  .  of  urea ;  albuminuria 

Extraordinary  haemolysis.  Haemoglobin  in  urine:  increase  of  Haemoglobin  - 

urinary  and  bile-pigments ;  in-  uria. 
crease  of  urea  ;  albumen 

\\  ith  regard  to  the  pathological  conditions  that  induce  this  in¬ 
creased  and  extraordinary  haemolysis  in  functional  albuminuria 
and  haemoglobinuria,  we  are  still  in  the  dark,  though  it  is  probable 
tney  are  of  the  same  character,  and  differ  only  in  intensity.  If 
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asked  to  formulate  an  hypothesis,  I  would  say  that,  in  both,  the 
essence  of  the  disease  consists  in  an  increased  irritability  of  the 
vaso-motor  reflex-centre,  which  causes  increased  haemolysis  in  the 
liver ;  but  in  addition  to  this,  there  is  the  formation,  probably 
owing1  to  disorder  of  the  blood-forming  organs,  of  corpuscles  un¬ 
able  to  withstand  any  unusual  disintegrating  influences.  The 
fact  that  individuals  suffering  from  functional  albuminuria  or 
haemoglobinuria  have  generally  some  taint,  hereditary  or  acquired , 
such  as  gout,  rheumatism,  syphilis,  or  malaria,  accounts  no  doubt 
for  the  primary  disorder  of  the  blood-forming  organs,  and  also  pos¬ 
sibly  for  the  instability  of  the  vaso-motor  reflex-centre.  With  re¬ 
gard  to  the  treatment  of  the  two  conditions,  the  same  plan  should 
'be  pursued  in  both.  The  diet  should  be  light  and  chiefly  non- 
nitrogenous,  care  being  taken  not  to  prolong  the  intervals  between 
the  meals,  or  allow  too  much  food  to  be  taken  at  any  one  time, 
since,  from  the  experiments  of  Nicolaides,  it  has  been  shown  that 
the  haemolytic  action  of  the  liver  is  increased  during  active  diges¬ 
tion,  or  by  the  ingestion  of  too  much  food  ;  whilst  the  ingestion  of 
too  much  nitrogenous  food  undoubtedly  increases  the  metabolic 
activity  of  the  liver.  Quinine  and  iron  are  essential,  but  when 
given  with  arsenic,  the  best  results  are  obtained.  Arsenic  seems 
to  have  the  power  of  diminishing  the  haemolytic  action  of  the  liver, 
as  well  as  strengthening  the  resisting  power  of  the  corpuscles. — 
British  Med.  Journal ,  Nov.  27,  1886,  p.  1013. 


42.— FORMS  OF  ALBUMINURIA  NOT  DANGEROUS  TO  LIFE. 

By  T.  Grainger  Stewart,  M.D.,  Professor  of  Medicine  in 
the  University  of  Edinburgh. 

[Dr.  Grainger  Stewart  contributes  an  important  article  to  the 
International  Journal  of  Medical  Sciences,  dealing  with  the  Various 
Forms  of  Albuminuria  not  due  to  serious  renal  disease.  The  cases, 
the  author  says,  may  be  conveniently  divided  into  four  varieties  : 
1st,  paroxysmal  albuminuria ;  2nd,  dietetic  albuminuria ;  3rd, 
albuminuria  from  muscular  exertion ;  and  4th,  persistent  albumi¬ 
nuria  ;  and  illustrates  each  with  reports  of  markedly  characteristic 
cases.  The  diagnostic  features  of  paroxysmal  albuminuria  are  the 
sudden  and  copious  appearance  of  albumen  in  the  urine  with 
numerous  casts,  the  process  lasting  only  a  short  time,  and  recur¬ 
ring  at  intervals,  with  or  without  a  perceptible  exciting  cause. 
The  exciting  cause  according  to  Dr.  Stewart  is  irritation  of  the 
kidneys  from  blood  changes.  The  treatment  should  be  directed  on 
the  one  hand,  to  the  avoidance  or  diminution  of  renal  irrita¬ 
tion,  and  on  the  other,  to  the  regulation  of  the  hepatic  function 
;and  of  the  chemical  processes  in  the  body.  Happily,  the  attacks 
are  usually  of  brief  duration,  and  he  has  never  known  them 
.permanently  injurious.  Dietetic  albuminuria  is  a  variety  which  has 
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long  been  more  or  less  distinctly  recognized. .  Some  people  suffer 
from  it  whenever  they  indulge  in  certain  articles  of  diet.  In  some 
cases  one  kind  of  food,  in  others  many  require  to  be  proscribed ; 
cheese,  pastry,  and  eggs  are  among  the  more  common  offenders.  Of 
this  group  our  present  knowledge  does  not  afford  a  satisfactory 
explanation.  Those  cases  of  albuminuria  following  upon  muscular 
exertion  Dr.  Stewart  is  disposed  to  attribute  to  a  general  change  in 
muscular  activity.  The  principal  indications  for  their  treatment  are 
met  by  rest,  judicious  diet,  and  attention  to  general  health.  The 
features  of  simple  persistent  albuminuria,  are  the  constant  presence 
of  albumen,  usually  in  small  quantity  unattended  by  tube  casts,, 
diminution  of  urea,  by  increased  arterial  tension,  cardiac  hyper¬ 
trophy,  or  other  consequence  of  renal  malady,  persisting  for  a  period 
of  months  or  years  and  little  influenced  by  diet  or  exercise.  4s  for 
drugs  in  the  treatment  of  these  so-called  functional  albuminurias 
Dr.  Stewart  expresses  confidence  in  chloride  of  ammonium,  iron,, 
and  arsenic,  and  says,  in  cases  where  the  vascular  mechanism  seems 
to  be  at  fault,  ergot  and  its  congeners  deserve  trial.  Dr.  Stewart 
writes  as  follows  on  the  prognosis  in  these  cases.] 

The  last  question  which  occurs  in  regard  to  these  cases  is  as  to 
prognosis.  Are  these  different  forms  likely  to  continue  simple,  or 
do  they  culminate  in  organic  renal  disease  P  I  think  that  in  the 
first  category  there  is  a  slight  tendency  to  this  latter  issue.  In  the* 
second  and  third  categories  it  is  less  likely.  F rom  what  has  been 
said  by  such  eminent  authorities  as  Dr.  George  Johnson  and  Dr. 
Clement  Dukes,  we  cannot  but  fear  that  the  condition  does  some¬ 
times  culminate  in  organic  disease,  but  so  considerable  a  proportion 
of  my  cases  have  gone  on  for  long  periods  without  doing  so,  that  I 
am  confident  that  it  must  be  rare. 

Dr.  Johnson  has  seen  several  cases  in  which,  beginning  with  the 
simple  affection,  Bright’s  disease  has  developed.  He  mentions  the 
case  of  a  distinguished  London  physician,  in  whom  at  first  albumen 
only  appeared  occasionally  after  walking  exercise,  and  then  was 
present  in  large  amount,  while  diet  had  no  apparent  influence. 
After  a  time  the  albuminuria  became  persistent,  and  in  the  end 
fatal  uraemia  resulted.  It  is,  of  course,  possible,  that  this  was  an 
example,  of  cirrhotic  Bright  from  the  first,  but  when  a  contrary 
opinion  is  held  by  Dr.  Johnson  who  saw  the  case,  we  are  bound  to 
conclude  that  the  evidence  was  strong.  Dr.  Dukes  concludes  that 
many  cases  are  without  doubt  only  transient,  that  probably  many 
persist  for  years  and  yet  recover,  but  he  believes  that  a  large  pro¬ 
portion  are  simply  the  first  stage  of  Bright’s  disease. 

.  ^  ^ust  not  be  forgotten  that  I  have  found  in  some  cases  of 
cirrhotic  Bright’s  disease  the  urine  generally  free  from  albumen,, 
that  abnormality  occurring  only  when  the  patient  has  taken  alcohol 
to  excess,  has  been  chilled,  or  over-fatigued  with  travelling.  But 
m  such  cases  vascular  and  cardiac  changes,  and  very  probably 
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alterations  in  the  retina  will  he  found,  which  give  conclusive  proof 
of  the  existence  of  cirrhosis.  Neither  must  it  he  forgotten  that 
•cases  of  cirrhosis  may  show  no  albumen  in  specimens  passed  during 
the  night  or  in  the  early  morniug,  while  in  the  day  and  evening 
urines  it  is  distinct  enough. 

The  distinguishing  features  upon  which  I  would  insist  are  the 
quantity  of  urea,  the  presence  or  absence  of  tube  casts,  and  the 
condition  of  the  pulse  and  heart.  These  will  indicate  whether 
simple  albuminuria  or  organic  disease  is  present,  and  if  these  indica¬ 
tions  are  favourable  I  should  give  a  hopeful  prognosis. 

The  fourth  category  is  one  in  which  my  prognosis  would  be  less 
hopeful.  Still,  so  long  as  the  solids  are  in  the  normal  quantity, 
and  the  vascular  changes  do  not  manifest  themselves,  we  may 
speak  hopefully  even  in  such  cases. — International  Journal  of 
Medical  Sciences,  Jan.  1887 ,  p.  54. 


43.— ON  THE  ACTION  OF  DRUGS  IN  ALBUMINURIA. 

By  Robert  Saundby,  M.D.,  M.R.C.P.,  Physician  to  the  General 

Hospital,  Birmingham. 

[Dr.  Saundby’s  observations  apply  to  cases  of  Bright’s  disease  in 
its  various  forms,  and  to  the  now  well  known  and  by  no  means  un¬ 
common  examples  of  what  may  be  called  functional  albuminuria.] 
It  is  to  my  mind  beyond  question,  and,  if  necessary,  I  could 
•quote  cases  to  prove  it,  that  in  acute  Bright’s  disease,  and  even  in 
subacute  Brigbt’s  disease,  the  albumen  may  diminish  and  disappear 
without  the  use  of  any  drugs  whatever.  Moreover,  cases  of 
•chronic  Bright’s  disease  are  liable  to  intercurrent  acute  exacerba¬ 
tions  of  greater  or  less  intensity,  which  may  clear  up  just  like  an 
acute  attack  in  healthy  organs,  the  subsidence  being  accompanied 
by  a  more  or  less  rapid  and  considerable  reduction  in  the  amount 
of  albumen  excreted.  Finally,  cases  of  persistent  albuminuria 
present  fluctuations  in  amount  which  depend  upon  causes  that 
escape  our  present  powers  of  observation. 

Besides  distinguishing  between  these  forms  of  disease  and  allow¬ 
ing  as  best  we  can  for  these  fluctuations,  wTe  have  to  bear  in  mind 
that  the  amount  of  albumen  is  influenced  by  diet,  increased  by 
exercise,  and  diminished  by  the  recumbent  position.  The 
subjects  of  Bright’s  disease  are  frequently  also  the  subjects  of 
other  accidental  or  secondary  organic  diseases,  such  as  heart,  or 
lung,  or  liver  diseases,  which  probably  play  some  part  in  the  pro¬ 
duction  of  albuminuria,  and  interfere  with  the  action  of  the  drugs 
we  employ,  or  give  rise  to  fluctuations  which  depend  upon  changes 
originating  in  altered  states  of  those  organs. 

A  more  obvious  source  of  fallacy,  but  one  which  is  certainly  apt 
to  be  overlooked  in  private  practice,  is  that  the  amount  of  albumen 
excreted  does  not  always  hold  the  same  relation  to  the  quantity  of 
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water,  so  that  diuresis,  whether  spontaneous  or  the  effect  of  drugs,, 
often  produces  an  apparent  improvement  in  the  albuminuria,, 
though,  in  fact,  it  may  remain  the  same,  or  be  actually  increased 
in  amount.  Another  and  less  excusable  error  may  arise  from, 
comparing  samples  of  urine  passed  at  different  periods  of  the  day, 
as  it  is  well  known  that  the  amount  varies  very  much,  being 
generally  most  in  the  forenoon,  other  conditions  being  equal.  No 
comparison  should  be  made  for  the  purposes  of  exact  observation, 
except  between  samples  of  the  whole  twenty-four  hours’  urine 
collected  and  mixed  together. 

In  my  observations,  L  have  carefully  endeavoured  to  meet  all 
the  difficulties  I  have  enumerated,  and  to  eliminate  these  sources  of 
fallacy.  The  quantity  of  albumen  has  been  estimated  by  Esbach’s 
tubes,  generally  by  myself,  always  under  my  constant  supervision  ; 
and  I  would  bear  testimony  to  the  constancy  of  the  results  obtained 
by  this  method,  which  also  gives  approximately  correct  quantitative 
results.  Before  Esbach’s  tubes  were  introduced — that  is,  before  I 
undertook  the  special  inquiry  for  the  purposes  of  this  discussion,  I 
used  test-tubes  marked  with  a  scratch,  and  measured  by  means  of 
a  scale,  which  afforded  a  rough  means  of  estimating  the  amount  of 
albumen. 

I  have  experimented  with  a  very  large  number  of  drugs,  a  list 
of  which  I  append  to  this  paper ;  but  the  inconstancy  of  my  results, 
and  the  absence  of  any  striking  effect  from  the  use  of  any  one  of 
them,  compels  me  to  confess  that  I  am  unable  to  answer  the 
question  of  Sir  William  Roberts  (Are  there  any  medicinal  substances 
capable  of  exercising  control  over  the  quantity  of  albumen  lost  by 
the  urine  P)  with  a  distinct  affirmative. 

Perhaps  no  cases  afford  a  better  opportunity  for  testing  the 
influence  of  drugs  than  those  of  “  functional  albuminuria,”  where 
the  albumen  is  persistent,  and  is  unaccompanied  by  any  other 
evidence  of  disease.  Many  of  my  patients,  otherwise  apparently 
healthy,  have  been  applicants  for  insurance,  and  both  they  and  I 
have  been  anxious  to  remove  what  appeared  to  be  the  only  obstacle 
to  their  acceptance.  Yet  I  must  admit  that  I  have  never  been  able 
to  cure  one  of  these  insurance  cases.  After  a  few  months  of  non¬ 
success,  they  have  passed  from  under  my  observation,  and  I  cannot 
tell  what  has  become  of  them.  Even  those  cases  of  “functional1 
albuminuria  which  I  have  seen  ultimately  cured  by  time,  have 
not  appeared  to  me  to  owe  this  result  in  any  instance  to  the  direct 
action  of  drugs.  1  submit  my  conclusions  a  little  more  in  detail. 

Alkalies.  I  have  used  alkalies  in  the  form  of  diluents:  for' 
example,  a  quart  of  bitartrate  of  potash  imperial  (§ss  to  Oj)  daily, 
or  a  bottle  of  Vichy  water  (Celestins  or  Haute  Rive)  ;  and  in  a 
series  of  chionic  cases,  with  persistent  and  copious  albuminuria,  the 
results  were  distinctly  favourable.  In  addition  to  these  diluents,  I 
have  employed  citrate  of  lithia, bicarbonate  of  potash,  and  benzoate* 
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and  bicarbonate  of  soda,  and  include  them  in  this  favourable 
opinion.  This  effect  was  not  due  to  the  formation  of  alkali- 
albumen,  as  Esbach’s  fluid  precipitates  this.  In  the  following  five 
chronic  cases,  the  average  total  amount  of  albumen  passed  on  the 
first  and  last  two  days  of  the  experiment  are  given. 


B.  First 

2  days 

38  grs. 

Last  2  days 

21  grs. 

E. 

n 

38  grs. 

ii 

13  grs. 

J. 

ii 

123  grs. 

ii 

64  grs. 

McD. 

ii 

52  grs. 

ii 

48  grs. 

St. 

v 

16  grs. 

ii 

21  grs. 

Tannate  of  Soda. — I  found  the  drug  supplied  under  this  name 
so  nauseous  that  I  have  used  in  its  stead  the  following  formula. 
5.  Acidi  tannici,  sodse  bicarb.,  aa  gr.  x  ;  glycerini  ttq  xv  ;  aq.,  §j. 

M.  I  can  report  relatively  favourable  terms  of  it : 

M.  First  2  days  198  grs.  Last  2  days  150  grs. 

J.  „  165  grs.  „  96  grs. 

These  were  both  chronic  cases.  In  an  acute  case  I  got  good 
results,  but  the  influence  of  the  drug  was  very  doubtful  here. 

Be.  First  2  days  22  grs.  Last  2  days  11  grs. 

Nitro- Glycerine. — I  have  seen  cases  do  remarkably  well  under 
the  use  of  this  drug ;  but  I  am  not  able  to  confirm  this  by  exact 
observation,  except  in  acute  cases. 

Be.  First  2  days  26  grs.  Last  2  days  10  grs. 

In  a  chronic  case,  I  found  ; 

McD.  First  2  days  40  grs.  Last  2  days  43  grs. 

Fuchsin. — Under  the  most  favourable  circumstances,  I  have  been 
unable  to  observe  results  which  bear  out  the  reputation  this  drug 
has  acquired. 

McD.  First  2  days  34  grs.  Last  2  days  65  grs. 

St.  „  66  grs.  „  74  grs. 

I  have  used  it  in  a  very  large  number  of  cases,  and  I  have  never 
seen  any  good  effect  by  it.  It  would  weary  you  were  I  to  go 
through  all  the  drugs  in  this  fashion,  so  I  will  condense  what  more 
I  have  to  say. 

Digitalis  appears  to  increase  the  amount  of  albumen,  and  this 
holds  good  of  other  heart-tonics,  for  example,  caffeine,  strophanthus, 
and  sulphate  of  sparteine.  Iron,  including  the  acetate,  sulphate, 
and  perchloride,  have  the  same  effect  of  increasing  the  albumen. 
Terpine,  in  ten-grain  doses,  three  times  daily,  in  one  case  increased, 
in  the  other  did  not  diminish,  the  albumen.  Apocynum  increased 
the  albumen  in  two  cases,  and  diminished  it  in  one.  I  was  not  able 
to  observe  the  remarkable  diuretic  effect  of  this  drug  (used  as  the 
tincture  in  drachm  doses)  which  is  claimed  for  it  across  the 
Atlantic.  I  have  used  turpentine  in  several  cases,  without  being  con¬ 
vinced  of  any  beneficial  result,  though  hsematuria  has  followed  the 
employment  of  even  minute  doses  (one  minim).  The  bichloride  of 
mercury,  recommended  by  Dr.  Millard,  of  New  York,  and  in  use 
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by  the  homoeopaths,  has  had  a  fair  trial  in  the  suggested  doses 
(gr.  ToVo)>  but  has  entirely  failed.  Purgatives  and  diaphoretics, 
though  of  great  value  in  its  treatment,  do  not  appear  directly  to 
influence  the  amount  of  albumen  excreted  in  chronic  Bright’s  dis¬ 
ease.  I  have  not  mentioned  by  name  all  the  drugs,  as  they  can  be 
found  in  the  list  appended  to  this  paper. 

Therapeutic  success  is  the  touchstone  of  our  art,  and  confessions 
of  failure  are  humiliating  :  I  shall  therefore  hear  with  pleasure  any 
suggestions  of  drugs  to  be  tried,  or  of  the  better  success  in  other 
hands  of  the  remedies  I  have  enumerated  ;  but  in  order  to  distin¬ 
guish  between  the  failure  of  a  drug  and  the  failure  of  general 
means  of  treatment,  I  give  the  results  of  twenty-one  cases  recently 
under  my  care.  Of  five  acute  cases,  two  left  the  hospital  much 
improved  in  health,  with  a  good  deal  of  albuminuria,  but  no  dropsy ; 
two  had  a  faint  trace  of  albumen,  but  no  dropsy ;  one  neither 
albumen  nor  dropsy.  Of  two  subacute  cases,  both  left  with  the 
albumen  reduced  to  a  cloud,  and  no  dropsy.  Of  fourteen  chronic 
cases,  five  died,  four, did  fairly,  and  five  did  well.  It  would  be 
foolish  in  the  extreme  to  direct  our  treatment  exclusively  to  one 
symptom,  which  certainly  is  of  no  great  importance  in  itself,  or  to 
measure  our  success  solely  by  that  standard. 

The  injurious  effects  of  prolonged  albuminuria  have  been  greatly 
exaggerated,  and  while  improvement  in  the  condition  of  the 
kidneys  is  generally  accompanied  by  diminution  in  the  loss  of 
albumen,  this  may  continue  to  persist  for  years,  even  in  relatively 
large  amount,  without  injury  to  health,  and  with  fair  performance 
of  the  renal  functions.  Two  cases  are  known  to  me  illustrating 
this.  The  first  is  an  instance  of  albuminuria,  following  an  attack 
of  scarlatina,  which  has  persisted  for  twenty-two  years.  The  urine 
always  has  contained  plenty  of  casts  when  I  have  examined  it,  yet 
this  gentleman  lives  an  active  life,  indulges  in  its  pleasures  and 
duties  without  restraint,  and  enjoys  fair  health.  Every  now  and 
then  an  attack  of  diarrhoea  appears  to  act  as  a  safety-valve  and 
means  of  supplementing  the  renal  functions.  The  other  is  a  case 
of  functional  albuminuria  first  discovered  eighteen  years  ago  when 
under  examination  for  life-insurance.  This  gentleman  is  apparent^ 
in  perfect  health,  and  leads  a  more  than  usually  active  life.  He 
is  now  46  years  of  age.  Such  cases  illustrate  most  forcibly  the 
erroneous  nature  of  the  doctrine  wdnch  would  make  of  albuminuria 
the  measure  of  the  extent  and  gravity  of  renal  disease,  or  the  test 
of  our  success  in  its  treatment. 

Appendix.  The  following  is  a  list  of  drugs  whose  action  on 
albuminuria  has  been  tested  in  these  and  former  experiments. 
Bitartrate  of  potash,  bicarbonate  of  potash,  citrate  of  lithia,  carbon¬ 
ate  of  lithia,  bicarbonate  of  soda,  benzoate  of  soda,  tannate  of  soda, 
tannic  acid,  digitalis,  scoparium,  sulphate  of  sparteine,  strophanthus, 
pilocarpine,  Irousseau’s  diuretic  wine,  caffeine,  apocynum 
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cannabinon,  ergot,  turpentine,  terpine,  copaiba,  oil  of  sandal-wood, 
facbsin,  anti-hydropin  (pul vis  blattae  orientalis),  cantbarides,  iodide 
of  potassium,  chloral,  spirits  of  nitrous  ether,  per  chloride  of  iron, 
sulphate  of  iron,  acetate  of  iron,  acetate  of  lead,  tartrate  of  anti¬ 
mony,  sulphate  of  alum,  bichloride  of  mercury,  elaterium,  jalap, 
scammony,  guaiacum,  and  sulphur. — British  Medical  Journal, 
JSov.  27, 1886,  jp.  1011. 


44. —NOTE  ON  THE  COLD  NITRIC  ACID  TEST  FOR  ALBUMEN. 

By  John  Stevens,  M.A.,  M.B.Ed.,  Ettles  and  Stark  Scholar. 

In  testing  for  albumen  by  the  cold  nitric  acid  method  it  is 
sometimes  observed  that  there  is  in  the  column  of  urine,  a  little 
above  the  line  of  contact  of  the  two  fluids,  a  layer  of  precipitation 
quite  distinct  from  the  precipitate  of  albumen  produced  by  the 
nitric  acid.  This  is  distinguished  from  the  precipitate  of  urates 
which  sometimes  occurs  by  not  disappearing  -when  heated.  When 
observed  at  all  it  has  been  described  as  mucin  precipitated  by  the 
acid.  Dr.  Maguire  has  recently  referred  to  this  reaction  in  an 
article  in  the  Lancet,  and,  while  describing  it  as  the  mucin 
reaction,  has  expressed  doubt  as  to  whether  it  is  really  due  to 
mucin,  because  he  has  never  found  it  apart  from  the  presence  of 
albumen,  and  he  has  seen  it  in  urines  in  which  acetic  or  citric 
acid  did  not  precipitate  mucin.  This  corresponds  in  the  main 
with  my  own  observation.  I  have  sometimes,  however,  noticed  a 
very  slight  precipitate  occurring  in  the  same  position  in  urines 
containing  no  albumen,  and  this  slight  precipitate  is,  I  believe, 
correctly  ascribed  to  mucin.  The  upper  precipitate  observed  when 
albumen  is  present  is  often,  however,  much  more  dense  than  this 
faint  mucin  precipitate,  and  it  is  evidently  to  this  more  dense  pre¬ 
cipitate  that  Dr.  Maguire  refers.  I  have  lately,  under  Professor 
Grainger  Stewart’s  directions,  been  making  a  series  of  observations 
on  the  urine  in  a  case  of  cyclic  albuminuria,  and  have  found  that 
in  samples  of  the  urine  which  contain  albumen  this  reaction  is  well 
marked,  whereas  it  is  absent  in  samples  which  do  not  contain  albu¬ 
men.  I  have  observed  it  very  distinctly  in  several  other  albuminous 
urines  lately ;  and,  further,  it  is  present  only  in  some  albuminous 
urines,  not  in  all. 

What,  then,  is  the  condition  which  leads  to  its  presence  ?  I 
have  come  to  the  conclusion  that  it  is  due  to  the  bile  salts  pre¬ 
cipitating  the  albumen  when  the  urine  has  been  properly  acidified , 
and  that,  when  the  reaction  is  well  marked,  it  is  an  indication  that 
the  bile  salts  are  present  in  excess.  Dr.  Oliver,  of  Harrogate,  has 
recently  shown  that  if  an  albuminous  urine  is  acidified  with  citric 
or  acetic  acid  the  albumen  is  precipitated  by  a  solution  of  bile  salts  ; 
and  that  if,  as  sometimes  happens,  an  albuminous  urine  contains  the 
bile  salts  in  excessive  amount,  the  addition  of  a  small  quantity  of 
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organic  acid  will  lead  to  a  precipitation  of  the  proteid.  The  same 
thing  occurs  if,  instead  of  albumen,  there  is  peptone  present ;  and 
Dr.  Oliver  has  taken  advantage  of  this  fact  to  elaborate  an 
extremely  delicate  method,  not  only  for  the  detection,  but  also  for 
the  quantitative  estimation,  of  the  bile  salts  in  the  urine  by  means 
of  a  standard  solution  of  peptone  acidified  to  the  proper  degree 
with  acetic  acid. 

The  action  of  nitric  acid  will  be  readily  understood  from  what 
has  just  been  said.  At  the  line  of  contact  strong  nitric  acid  pre¬ 
cipitates  the  albumen,  but  it  also  mixes  to  some  extent  with  the 
column  of  urine  above.  Now,  it  is  only  at  a  certain  degree  of 
acidity  that  the  bile  salts  can  precipitate  albumen  or  peptone. 
The  lower  part  of  the  column  of  urine  is  too  acid,  while  the  upper 
part,  if  too  much  mixing  of  the  fluids  has  not  occurred,  is  not 
sufficiently  acid.  It  is  thus  only  at  a  certain  level  that  this  bile 
salt  precipitation  of  albumen  occurs. 

That  the  bile  salts  are  the  real  precipitants  may  readily  be  proved 
by  taking  an  albuminous  urine  which  gives  no  reaction  except  that 
produced  by  the  nitric  acid,  or  which  only  gives  in  addition  a  faint 
precipitate  like  that  sometimes  due  to  mucin  in  a  normal  urine.  If 
to  this  urine  a  few  drops  of  a  solution  of  taurocholate  of  soda  be 
added,  and  the  cold  nitric  acid  test  applied,  there  will  be  produced, 
not  only  a  precipitate  by  the  nitric  acid,  but  also  a  well-marked 
precipitate  higher  up,  the  density  of  which  depends,  if  there  is  a 
sufficiency  of  albumen  present,  upon  the  quantity  of  bile  salts  added. 
If,  again,  two  urines  be  taken,  one  with  an  excess  of  bile  salts,  and 
the  other  with  albumen  but  without  excess  of  bile  salts,  nitric  acid 
will  give  no  reaction  with  the  first,  and,  if  any,  only  a  slight  upper 
precipitate  with  the  second.  But  if  a  little  of  the  albuminous  urine 
be  first  added  to  that  with  excess  of  bile  salts,  nitric  acid  will  give 
not  only  the  ordinary  precipitate  at  the  line  of  contact,  but  also  a 
well-marked  precipitate  higher  up  than,  and  quite  distinct  from, 
the  other.  This  indicates  how  the  bile  salts  may  be  detected  when 
there  is  no  albumen  in  the  urine. 

There  is  one  condition  in  which  the  bile  salts  will  produce  a  pre¬ 
cipitate  in  the  absence  of  albumen — namely,  when  there  is  peptone 
present.  I  have  not  yet  met  with  this,  but  on  adding  a  little 
peptone  to  a  urine  with  an  excess  of  bile  salts,  this  reaction  can  be 
distinctly  obtained.  Ihus,  while  nitric  acid  does  not  itself  precipi¬ 
tate  peptone,  it  supplies  the  requisite  degree  of  acidity  in  presence 
of  which  the  bile  salts  precipitate  that  proteid.  A  precipitate  so 
produced  might  be  inadvertently  mistaken  for  albumen,  but  it  is 
distinguished  from  that  by  occurring  not  at  the  line  of  contact  of 
the  acid  with  the  urine,  but  a  little  higher  up.  This  well-marked 
piecipitate  occurring  in  the  absence  of  albumen  is  thus  an  indication 

<£  7 .  e  Presence  both  of  peptone  and  of  an  excess  of  bile  salts. — • 
Hamburgh  Med.  Journal,  Dec.  1886,  p.  507. 
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AMPUTATIONS,  FRACTURES,  DISLOCATIONS,  AND  DISEASES- 
OF  THE  BONES,  JOINTS,  ETC. 


45.— ON  THE  METHOD  OF  REDUCTION  OF  DISLOCATIONS 
OF  THE  HIP  BY  MANIPULATION. 

By  Professor  Humphry,  F.R.S.,  Cambridge  University. 

[Tbe  points  to  which  Professor  Humphry  more  especially  directs 
attention  are  :  “  1.  The  position  of  the  rent  in  the  capsule,  through 
which  the  head  of  the  bone  escapes  from  the  acetabulum — viz.r. 
the  lower  and  back  part,  behind  the  pubo-femoral  ligament,  there¬ 
fore  not  at  the  lowest  part,  although  the  weakness  of  the  capsule 
here  may  seem  to  predispose  it  to  give  way  in  this  latter 
situation.  2.  That  dislocation  occurs  commonly,  not,  as  recently 
suggested,  when  the  limb  is  abducted,  but  when  the  thigh  is- 
adducted,  flexed,  and  inverted.  3.  That  the  dislocation  is  not 
indirect,  but  direct,  the  head  of  the  bone  being  driven  through  the 
rent  in  the  capsule  at  the  lower  and  back  part  of  the  joint,  and 
then  carried  up  to  a  variable  extent  by  the  force  which  caused  the 
dislocation.  4.  The  rationale  of  the  reduction  by  manipulation.. 
5.  The  liability  to  reproduction  of  the  dislocation  in  cases  which 
have  remained  unreduced  for  some  weeks.] 

By  the  method  of  flexion,  adduction,  circumduction,  abduction,  and 
rotation  in  succession,  under  an  anaesthetic,  now  commonly  used,  the 
following  ends  are  attained.  By  flexion  the  head  of  the  femur  is 
carried  down  near  to,  or  opposite  to,  the  rent  in  the  capsule ;  and, 
at  the  same  time,  the  chief  flexor  of  the  hip — the  ilio-psoas — is 
relaxed,  and  some  of  the  extensors — the  hamstring  muscles — are 
relaxed  at  the  knee,  the  relaxation  thus  produced  in  these  muscles 
at  the  time  more  than  compensating  for  the  tension  given  to  them 
by  the  flexion  at  the  hip.  By  circumduction,  abduction,  and 
rotation  outwards,  the  limb  being  at  the  same  time  lifted  forwards 
by  the  hand  under  the  knee,  the  head  of  the  bone  is  brought  to-> 
and  slipped  through  the  capsular  rent  into  the  acetabulum,  which 
result  is  facilitated  by  the  relaxation  of  the  glutei  and  the  external 
rotators.  Moreover,  by  the  tension  given  to  the  ilio-femoral 
ligament  during  abduction  the  trochanteric  part  of  the  femur  is 
held  firm  and  made  to  act  as  a  fulcrum,  while  the  head  of  the  bone 
is  carried  under  it,  over  the  edge  of  the  acetabulum,  into  the  socket. 
Thus  the  reduction  may,  under  an  anaesthetic,  often  be  effected 
with  ease.  But  I  must  not  lead  you  to  suppose  that  this  is 
invariably  so.  Difficulties  which  are  not  always  easy  to  account  for- 
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may  occur,  and  may  require  patience  and  varied  manipulation. 
The  aperture  in  the  capsule  through  which  the  head  of  the  bone 
has  been  driven  may  be  too  small  to  admit  of  its  easy  return,  or 
the  head  of  the  bone  may  be  carried  by  the  efforts  at  reduction  to 
some  other  part  at  a  distance  from  the  opening  in  the  capsule,  or  a 
torn  muscular  tendon  may  intervene  and  require  modifications  of 
the  process.  Moreover,  the  method  is  not  altogether  without  risk 
to  the  integrity  of  the  structures,  and  instances  have  been  recorded 
in  which  the  neck  of  the  thigh-bone  or  the  shaft  of  the  bone  has 
been  broken  in  the  forcible  manipulatory  efforts  to  reduce  disloca¬ 
tions.  Such  events  are,  however,  rare,  especially  in  cases  of 
recent  dislocation,  and  are  less  likely  to  ensue  from  this  method 
than  from  the  severe  procedures  formerly  adopted  ;  and  recorded 
cases  show  that  a  failure  to  effect  reduction  is  less  frequent  under 
anaesthetics  and  manipulation  than  it  used  to  be  before  those 
measures  were  resorted  to.  After  the  dislocation  has  been  reduced 
there  is  no  fear  of  its  being  reproduced  while  the  limb  is  extended, 
whether  it  be  abducted  or  adducted.  In  several  instances  the  bone 
has  been  thrown  out  of  the  socket  again  during  examination  made 
to  ascertain  whether  the  dislocation  was  completely  reduced.  This 
is  especially  likely  to  occur  when  the  dislocation  has  been  left 
unreduced  some  weeks,  not  in  the  case  of  the  hip  only,  but  in 
dislocations  generally,  and  most  especially  in  those  of  the  shoulder ; 
the  reason  being — first,  that  the  return  of  the  bone  into  its  socket  is 
in  such  cases  often  not  recognised  by  the  usual  snap  or  sound,  and 
therefore  more  examination  is  needed  to  satisfy  the  surgeon 
respecting  the  reduction ;  and,  secondly,  that  the  parts  have 
become  adapted  to,  and  more  readily  resume,  the  abnormal 
position.  After  the  reduction  of  an  old  dislocation,  it  is  therefore 
necessary  to  beware  of  this,  and  to  use  more  care  to  prevent  a 
return  of  the  displacement  than  it  is  when  the  accident  is  of 
recent  occurrence.— Lancet,  Nov.  27,  1886,  p.  1013. 

46.— ON  FRACTURE  OF  THE  TUBERCLE  OF  THE  TIBIA. 
By  J.  C .  Ogilvie  Will, M.D.,  Surgeon  to  Aberdeen  Royal  Infirmary . 

Fracture  of  the  tubercle  of  the  tibia  is  an  extremely  rare  injury  * 
and  the  case  now  to  be  recorded  is  interesting  on  that  account,  and 
also  because  it  presents,  in  addition,  features  of  unusual  interest  in 
connection  with  its  diagnosis,  treatment,  and  result. 

W.,  a£e(^  ^0  a  fairly  muscular  lad,  a  stone-cutter,  was 
admitted  to  the  Aberdeen  Royal  Infirmary  on  the  afternoon  of 
Friday,  August  28th,  1885,  suffering  from  the  effects  of  an  accident 
which  he  had  sustained  a  short  time  previously.  He  stated  that, 
when  pimping  with  a  pole,  he  felt  something  give  way  in  the  region 
of  the  knee-joint,  when  he  had  risen  about  two  feet  from  the  ground. 
He  was  examined  by  the  house-surgeon,  who  diagnosed  the  case  as 
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fracture  of  the  patella,  and  applied  a  posterior  splint,  with  elevation 
of  the  limb.  When  I  visited  the  patient  next  day,  the  joint  was 
enormously  swollen,  and  extremely  painful  to  touch,  and  there  were 
two  small,  movable,  bony  swellings,  one  at  the  upper,  and  the 
other — the  smaller  one — at  the  lower  aspect  of  the  articulation. 
The  patient  had  been  unable  to  extend  his  limb,  and  the  slightest 
movement  occasioned  great  pain.  Believing  that  I  had  a  case  of 
fractured  patella  to  deal  with,  and  holding,  as  I  do,  the  belief  that 
wiring  the  broken  ends  is,  if  properly  carried  out,  a  safe  and  the 
only  thoroughly  reliable  mode  of  obtaining  bony  union,  I  arranged 
to  carry  the  procedure  into  effect  on  August  31st.  The  patella  was 
exposed  in  the  usual  way  by  a  vertical  incision,  when  I  found  that 
it  was  intact,  but  that  there  was  a  fracture  of  the  tubercle  of  the 
tibia ;  the  ligamentum  patellae,  instead  of  having  given  way  itself, 
as  it  is  known  to  do  not  infrequently,  having  been  torn  away  with 
the  bony  prominence  into  which  it  was  inserted.  The  portion  of 
bone  was  about  the  size  and  shape  of  a  small  oyster-shell,  and  on 
the  incision  being  extended  downwards  so  as  to  expose  it  more 
thoroughly,  its  fractured  surface  was  turned  upwards  from  muscular 
contraction.  It  could,  however,  be  readily  replaced,  closing  with  a 
snap  not  unlike  that  of  a  Cavendish  whist-marker.  The  joint  was 
full  of  blood.  I  attempted  to  fix  the  broken  bone  in  position  with 
ivory  pegs,  but  finding  that  they  would,  not  answer,  I  fastened  the 
detached  tubercle  to  its  shaft  by  means  of  an  Archimedean  drill, 
and  having  detached  the  handle,  I  left  the  metal  point  in  position, 
its  proximal  extremity  projecting  considerably,  to  allow  of  its 
subsequent  removal.  The  joint  was  then  thoroughly  cleared  of  clots. 
The  soft  parts  were  accurately  adjusted,  and  an  antiseptic  dressing 
and  a  splint  applied.  The  operation  was  carried  out  under  spray, 
and  I  had  the  advantage  of  my  colleague,  Professor  Ogston’s,  kind 
assistance.  The  dressings  were  removed  on  the  following  day, 
when  there  was  some  bloody  discharge  on  the  protective  and  on  the 
piece  of  gauze  overlying  it,  but  it  was  so  slight  in  amount  that  the 


same  external  dressing  was  again  employed.  The  patient  had  had 
a  fairly  good  night ;  with  the  exception  of  some  twinges  of  pain,  he 
stated  that  he  had  suffered  nothing.  The  temperature,  on  the  night 
of  operation,  was  99’8°  F.,  and  on  the  following  morning,  1002°  F. 
The  wound  was  not  dressed  again  until  September  5th,  when  it 
looked  well,  and  was  free  from  all  signs  of  inflammation.  It  was 
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next  dressed  on  September  11th,  when  the  sutures  were  removed, 
healing,  except  in  the  neighbourhood  of  the  pin,  being  complete. 
The  pin  was  found  to  be  quite  loose  on  September  17th,  and  it  was 
therefore  taken  away.  There  was  slight  superficial  necrosis  of  a 
small  portion  of  skin,  but  this  soon  healed  under  a  carbolic  oil 
and  boric  lint  dressing,  which  was  now  substituted  for  gauze,  and 
the  limb  was  put  up  in  a  gum  and  chalk  bandage. 

The  stiff  bandage  was  removed  on  November  2nd,  when  union 
was  found  to  be  quite  firm,  but  the  knee-joint  was,  of  course, 
extremely  stiff.  Massage  was  then  employed,  and  the  power  of 
flexion  and  extension  was  gradually  regained,  so  that,  on  November 
;9th,  he  could  flex  his  leg  to  an  angle  of  120°. 

On  November  12th,  he  was  allowed  up  for  the  first  time  on 
crutches;  a  week  afterwards  he  could  walk  unaided,  but  he  felt 
the  joint  weak,  and,  on  November  24th,  he  left  the  hospital.  He 
returned  on  December  4th  for  the  purpose  of  showing  himself,  and 
then  I  had  the  satisfaction  of  finding  that  the  functions  of  the  limb 
were  restored,  for  he  walked  rapidly  and  easily  without  the  slightest 
perceptible  limp,  and  he  could  execute  all  the  ordinary  movements 
of  the  joint  as  readily  and  completely  with  the  injured  as  with  the 
uninjured  limb. 

The  symptoms  presented  by  this  case  were  extremely  misleading, 
for  fracture  of  the  patella  was  exactly  simulated,  nearly  all  the 
signs  of  that  injury  presenting  themselves,  for  the  joint  was  largely 
distended  with  blood,  there  were  two  bony  tumours  whose  outlines 
could  only  be  indistinctly  made  out,  on  account  of  the  swollen  and 
exceedingly  painful  condition  of  the  articulation,  with  a  consider¬ 
able  interval  between  them,  and  the  power  of  extension  was 
entirely  lost.  The  mode  of  occurrence  of  the  injury  likewise 
suggested  fracture  of  the  patella.  The  treatment  adopted,  although 
founded  on  a  mistaken  diagnosis,  proved  eminently  satisfactory, 
and  I  believe  that  by  no  other  means  could  so  successful  a  result 
have  been  obtained.  The  injury  itself  seems  to  be  a  very  rare  one, 
for,  so  far  as  I  have  been  able  to  ascertain,  all  English  authors — 
with  the  exception  of  Treves,  who  quotes  a  case  from  a  French 
writer  and  all  American  writers,  are  silent  on  the  subject. 
Konig  notices  fracture  of  the  tubercle  in  the  following  sentence  : 
“  It  is  unusual  that  the  ligamentnm  patellae  tears  partly  through  at 
its  insertion  into  the  patella,  still  rarer  that  this  occurs  at  its  tibial 
insertion,  and,  rarest  of  all,  that  it  is  torn  across.  As  in  all  similar 
ruptures  at  points  of  insertion,  larger  or  smaller  portions  of  the 
bone  are  sometimes  torn  away.”  While  Pitha  says :  “  The  liga- 
mentam  patellae  is  so  strong  that  an  extraordinary  force  is  required 
to  tear  it,  and  the  direct  traction  of  the  muscles  tears  the  patella 
itself  asunder  much  oftener  than  its  ligament.  Exceptionally  only, 
and  most  likely  when  the  substance  of  the  patella  is  thick  and  firm, 
does  rupture  of  the  ligament  occur  under  these  circumstances,  and 
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usually  it  is  at  its  insertion,  or  even  in  its  insertion,  so  that  a  portion 
of  the  spine  of  the  tibia  remains  hanging  to  the  ligament  itself.  In 
this  case  the  subsequent  growth  of  osteophyte  indicates  the  point 
when  the  bone  has  been  torn  out.” 

He  quotes  two  cases  of  his  own  ;  one  caused  in  a  railway-guard 
by  a  violent  effort  to  save  himself  from  falling  in  jumping  over  a 
pool,  where  the  insertion  was  torn  out,  and  the  patella  was  dis¬ 
placed  upwards  for  four  fingers’  breadth.  The  other  occurred  to  a 
young  officer  when  making  a  similar  effort.  The  symptoms,  this 
writer  enumerates,  are  great  pain,  evident  deformity,  and  upward 
displacement  of  the  patella,  but  his  cases  were  some  months  old 
before  he  saw  them,  and  in  them  a  loose  band  of  union  had  been 
formed,  enabling  feeble  movements  of  extension  to  take  place, 
results  so  different  from  that  attending  the  treatment  in  the  case 
now  described,  that  I  venture  to  suggest  the  procedure  adopted  by 
me,  or  some  modification  of  it,  as  a  reliable  method  of  treating  this 
injury. — British  Medical  Journal,  Jan.  22,  1887,  p.  152. 


47. — ON  INTERNAL  DERANGEMENTS  OF  THE  KNEE-JOINT. 
By  W.  Scott  Lang,  M.D.,  F.B.C.S.Ed. 

[Dr.  Scott  Lang  contributes  to  the  Edinburgh  Journal  an  im¬ 
portant  paper  upon  the  somewhat  obscure  disturbances  of  the 
semilunar  cartilages  first  clearly  described  by  Hey  in  1810  and 
usually  associated  with  his  name.  The  mechanisms  of  the  knee- 
joint  are  elaborately  examined,  and  the  literature  of  the  subject 
extensively  quoted,  with  a  view  to  elucidating  the  anatomy  of 
the  lesion.  We  reproduce  here  only  Dr.  Lang’s  account  of  the 
symptoms  and  treatment  of  the  most  usual  form.  (See  also  Synopsis 
of  this  volume  for  other  papers  on  the  subject.)] 

Partial  Luxation  of  Internal  Cartilage. — Of  all  these  internal 
derangements  of  the  knee-joint  this  is  the  most  common  form,  and 
the  reason  why  it  is  the  lesion  most  frequently  met  with  will  be 
afterwards  considered.  It  is  the  lesion  which  has  occurred  to  the 
writer  in  his  own  person,  and  several  other  well-marked  cases  have 
come  under  his  observation.  Most  of  these  other  cases  occurred  in 
students  of  medicine,  now  practitioners,  who  could  be  thoroughly 
relied  on  for  accounts  of  their  cases. 

The  lesion  occurs  at  the  anterior  part  of  the  cartilage,  and  the 
diagnosis  of  the  condition  is  generally  easy.  There  is  a  history  of 
violence.  The  violence,  however,  may  be  slight.  An  exact  history 
of  the  nature  of  the  violence,  and  the  direction  in  which  it  was 
applied,  will  not  be  often  obtainable.  It  may  occur  from  pro¬ 
longed  kneeling  and  suddenly  attempting  to  straighten  the  limb, 
or  it  may  occur  by  striking  the  foot  against  a  stone  when  the  toe 
is  turned  outwards.  The  limb  must  always  be  more  or  less  flexed. 
It  cannot  possibly  occur  when  the  limb  is  extended,  and  rigid. 
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Symptoms. — Tlie  knee  is  kept  in  a  semi-flexed  position,  and  there- 
is  inability  to  completely  extend  it.  There  will  probably  be  pain  on 
pressure  over  the  superior  margin  of  the  inner  tuberosity  of  the 
tibia,  especially  if  improper  attempts  have  been  made  to  extend  the 
limb  forcibly.  On  attempting  to  extend  the  limb,  an  irregular 
prominence  will  be  felt  to  appear  between  the  internal  condyle  and 
the  head  of  the  tibia,  about  1|  inch  internal  to  the  inner  border  of 
the  ligamentum  patellae.  Attempts  to  extend  the  limb  cause 
severe  pain  at  this  spot,  and  a  painful  sensation  as  if  something 
were  being  jammed  between  the  opposing  bony  surfaces.  It  feels 
as  if  a  sort  of  wedge  were  being  put  under  the  internal  condyle  as 
it  attempts  to  roll  forward  on  the  tibia  in  extension.  Flexion  is 
not  interfered  with.  The  rounded  margin  of  the  semilunar  car¬ 
tilage  can  be  felt  to  project  unduly  on  the  inner  aspect  of  the  joint- 

Treatment.— Aitov  this  accident  occurs,  there  is  generally  some 
synovitis  and  effusion  into  the  joint.  This  is  doubtless  Nature’s 
method  of  attempting  to  cure — viz.,  by  distending  the  joint,  and  so> 
allowing  the  displaced  parts  a  chance  of  falling  into  their  places,, 
and  at  the  same  time  enforcing  rest.  The  value  of  the  treatment 
recommended  by  the  writers  quoted  is  considerably  lessened  from 
the  fact  that  they  did  not  distinguish  between  luxations  of  the 
internal  and  those  of  the  external  cartilage,  and  the  importance  of 
making  this  distinction  has  already  been  conclusively  shown. 

Most  of  the  authors  recommend  that  the  knee  be  flexed,  and 
then  suddenly  and  forcibly  extended.  Should  this  fail,  the  knee 
lias  to  be  shaken  about  in  all  directions  in  a  haphazard  manner,, 
and  sometimes  the  cartilage  will  then  resume  its  normal  position. 
A  incent,  however  (Observations  on  Surgical  Practice),  deprecates 
the  use  of  force  ;  and  it  will  be  remembered  that  he  referred 
only  to  luxations  of  internal  cartilage,  and  therefore  his  evidence 
bears  on  the  point  now  under  consideration.  Seeing,  however, 
that  the  exact  pathology  of  the  condition  was  not  made  out,  little 
attempt  could  be  made  to  explain  the  rationale  of  any  of  the 
various  methods  of  treatment,  some  of  which  had  occasionally 
proved  successful. 

In  order  to  reduce  this  special  form  of  internal  derangement, 
force  ought  not  to  be  necessary  ;  for,  as  the  luxation  may  be 
'  caused  by  a  very  slight  amount  of  violence,  it  ought  to  be  reducible 
without  the  application  of  any  great  force.  With  the  symptoms 
formerly  detailed,  the  treatment  ought  to  be — to  flex  the  knee 
fully,  keep  it  flexed  for  a  little  time,  then  rotate  the  leg'  firmly 
inwards ,  and  extend  somewhat  suddenly  while  maintaining  rota¬ 
tion  inwards,  at  the  same  time  pressing  the  rim  of  the  cartilage 
inwards  with  the  thumb  should  it  protrude  (as  it  generally  does) 
over  the  inner  tuberosity  of  the  tibia. 

Flexion  removes  the  anterior  portion  of  the  head  of  the  tibia 
from  the  femur,  and  so  releases  any  portion  of  the  cartilage  which 
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may  have  been  jammed  between  the  two  bones.  u  In  extreme 
extension  it  is  the  anterior  portion  of  the  tibia  which  is  in  contact 
with  the  femur,  in  the  semiflexed  position  its  middle,  and  in  com¬ 
plete  flexion  its  posterior  edge  ”  (Humphry).  Flexion  will  also 
straighten  out  the  alar  pads  should  they  be  displaced  or  doubled 
upon  themselves. 

Rotation  of  the  leg  inwards  is  most  important,  as  it  brings  the 
inner  condyle  of  the  femur  more  closely  in  apposition  wflth  its 
corresponding  articular  surface  of  the  tibia,  as  already  explained. 
Then,  by  extending  the  knee  while  maintaining  rotation  inwards, 
the  internal  condyle  is  kept  moving  truly  in  its  socket,  and  does 
not  ride  upon  too  much  of  the  semilunar  cartilage. 

Hey  states,  in  a  general  manner,  that  the  disorder  may  arise 
from  “anything  which  prevents  a  condyle  of  the  femur  from 
moving  truly  in  the  socket  formed  for  it  by  the  semilunar  carti¬ 
lage.”  And  although  that  is  nearly  all  he  says  regarding  the  patho¬ 
logy,  it  accords,  as  far  as  it  goes,  with  the  theory  here  propounded. 
The  rotation  inwards  makes  tense  the  external  (anterior)  crucial 
ligament ;  and  Goodsir  states  that  this  ligament  u  guides  rotation 
of  the  tibia  outwards  ”  in  order  to  bring  about  complete  extension. 
Hence  by  keeping  this  ligament  tense,  the  rotatory  movement 
necessary  in  order  to  completely  extend  the  joint  may  be  brought 
about.  This  same  point  is  referred  to  by  Morris  (Anatomy  of  the 
Joints),  where  he  says  :  “  ‘  Pronation’  is  limited  by  external  crucial 
ligament.” — Edinburgh  Medical  Journal ,  Dec,  1886,  and  Feb.  1887, 
pp.  518,  720. 


48.  —TO  ASCERTAIN  WHETHER  GANGRENE  IS  LIKELY  TO 
FOLLOW  SEYERE  INJURY  TO  A  LIMB. 

By  W.  Scott  Lang,  M.D.,  F.R.C.S.E. 

In  cases  of  severe  injury  to  limbs,  it  is  frequently  difficult  to 
determine  whether  the  bloodvessels  have  been  so  much  injured  as 
to  necessarily  involve  gangrene  of  the  part  beyond  the  seat  of 
injury.  Pulsation  in  the  main  vessels  beyond  the  seat  of  injury  is 
often  indistinct  and  difficult  to  make  out,  to  say  nothing  of  the 
chance  of  abnormal  distribution  of  arteries. 

The  following  method  of  procedure  is  recommended  as  being 
useful  to  enable  a  surgeon  to  obtain  an  accurate  idea  of  the 
probability  of  the  circulation  being  restored : — Gently  raise  the 
limb,  and  keep  it  raised  for  two  or  three  minutes,  in  order  to  empty 
it  to  some  extent  of  blood,  then  apply  a  tourniquet  or  piece  of 
elastic  webbing  on  the  proximal  side  of  the  injury,  and  keep  it 
applied  for  about  a  minute — lower  the  limb,  remove  the  tourniquet, 
and  if  sufficient  circulation  remains,  the  part  beyond  the  seat  of 
injury  will  blush  rosy  red,  and  will  show  in  an  unmistakable 
manner  the  condition  of  the  bloodvessels. 
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Bleeding  points  can,  of  course,  be  temporarily  secured  by  forcible 
pressure.  Tliis  procedure  was  adopted  by  the  writer  in  a  case  of 
severe  compound  comminuted  fracture  of  both  bones  of  the  leg. 
The  patient  was  a  boy,  aged  ten,  who  had  been  run  over  by  a 
tramway  car  in  one  of  the  suburbs  of  Edinburgh,  and  was 
admitted  to  the  surgical  wards  of  the  Royal  Infirmary,  under  the 
care  of  Mr.  Joseph  Bell.  The  limb  was  almost  ‘‘dangling  ”  and 
apparently  hopeless,  but  after  having  adopted  the  process  above 
described,  it  was  observed  that  the  dorsum  of  the  foot  blushed 
after  the  elastic  webbing  had  been  relaxed.  Some  pieces  of  bone 
were  removed,  and  by  drainage  and  the  usual  antiseptic  treatment 
of  compound  fractures,  the  boy  made  an  excellent  recovery  with  a 
useful  limb. 

I  think  this  procedure  might  be  used  in  order  to  ascertain  whether 
a  finger  almost  entirely  cut  through  will  live.  It  is  recommended 
because  of  its  simplicity  and  safety,  and  if  well  managed,  it  gives 
a  very  pronounced  indication  of  the  condition  of  the  bloodvessels. 

Pulsation  in  posterior  tibial  or  in  anterior  tibial  artery  need 
never  be  pronounced  “  doubtful,”  and  although  an  experienced 
surgeon  takes  many  inexpressible  points  into  consideration  before 
deciding  the  question  of  amputation,  the  information  to  be  gained 
by  this  proceeding  will  be  valuable  in  many  cases. 

It  may  save  house-surgeons  much  anxiety  as  to  whether  they  are 
justified  in  attempting  to  save  a  limb  very  severely  injured.  If 
the  blush  of  the  return  circulation  shows  itself,  the  part  may  be 
safely  pronounced  viable. 

Although  I  have  not  had  an  opportunity  of  practising  this 
manoeuvre  further  than  in  the  case  above  alluded  to,  I  would 
suggest  that  in  cases  of  frostbite,  or  in  embolism — say  of  the 
popliteal  artery — its  employment  will  promptly  show  the  extent  of 
approaching  gangrene.  .  One  might  thus  be  enabled  to  amputate 
early,  and  obviate  “  waiting  for  the  line  of  demarcation  to  form,” 
with  attendant  risk  or  septic  absorption. — Edinburgh  Medical 
Journal ,  Jan.  1887,  p.  597. 


49. —ON  THE  TREATMENT  OF  THE  SLIGHTER  DEGREES  OF 

KNOCK-KNEE. 

By  Rushton  Parker,  B.S.,  F.R.C.S.,  Professor  of  Surgery  in 

University  College,  Liverpool. 

The  milder  cases,  of  knock-knee  are  among  the  easiest  to  treat 
successfully.  The  simple  and  speedy  straightening  that  often  results 
from  clumsy  or  illapplied  apparatus  shows  plainly  that  there  is  a 
pretty  strong  tendency  in  the  human  limbs  to  grow  straight  if  the 
oi ce  that  distorts  them  be  even  slightly  counteracted.  Slackness 
ot  ligaments  and  softness  of  bones  are  but  imperfect  aids  to 
muscular  efficiency,  and  bring  about  osseous  flexures  even  in  the 
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hanging  npper  limb ;  while  the  addition  of  the  body’s  weight  no 
doubt  accounts  for  the  vast  preponderance  of  deformity  in  the 
walking  lower  limb.  The  predisposing  and  determining  cause, 
rightly  assigned  to  rickets  in  bad  cases,  is  probably  truly  so  assigned 
in  milder  instances,  even  in  the  absence  of  other  evidence  of  the 
disease.  But  I  wish  to  lay  no  stress  upon  rickety  or  any  other 
causes,  as  they  have  little  or  no  concern  with  projects  of  treatment. 
Deformed  lower  limbs  are  amenable  to  mechanical  treatment,  with 
or  without  cutting  operations,  or  violent  correction,  to  sever  the 
bones  or  tendons,  irrespective  of  deforming  cause,  which  is  better 
kept  in  the  background  when  treatment  is  considered.  The  treat¬ 
ment  that  has  succeeded  best  has  resulted  from  empirical  enterprise, 
and  belongs  to  the  great  and  increasing  department  of  experimental 
surgery. 

Slight  knock-knee  may  get  straight  on  taking  a  child  off  its  legs. 
I  have  seen  single  knock-knee  disappear  during  the  three  months 
occupied  in  the  cure  of  a  slight  hip  disease  in  the  opposite  limb. 
The  child  wore  a  Thomas’s  hip  splint  for  the  latter  affection,  and 
was  kept  part  of  each  day  on  a  mattress  on  the  nursery  floor  ;  but 
he  got  about  considerably  on  all  fours,  or  rather  on  three  fours,  the 
moment  his  nurse’s  back  was  turned.  The  erect  posture,  however, 
was  abolished  for  a  time,  and  the  natural  tendency  to  grow  straight 
without  interference  was  exemplified  to  demonstration.  The  same 
fact  has  been  observed  when  infants  begin  to  walk,  displaying  an 
early  tendency  to  simple  knock-knee,  which  disappears  on  dis¬ 
continuing  erect  progression  for  a  time.  Many  kinds  of  support 
or  corrective  have  been  successfully  employed,  with  the  effect  of 
slightly  counteracting  the  deviation,  be  it  knock-knee,  bandy-leg, 
or  the  two  combined  (as  they  not  unfrequently  are  one  in  each 
limb)  ;  but,  before  alluding  to  them  specifically,  let  us  finish  with 
methods  “  without  apparatus  ”  in  direct  attachment  to  the  erring 
part.  It  is  well  known  that  splay-foot  and  knock-knee  are  often 
combined  ;  they  favour  each  other,  as  any  one  with  straight  legs 
can  prove,  by  attempting  to  imitate  either,  on  finding  that  he 
necessarily  falls  into  the  attitude  of  both.  Splay-foot  is  apparently 
more  common  than  knock-knee,  and  is  probably  a  promoting  cause 
of  the  latter,  which  may  be  regarded  as  an  aggravation  of  the 
former.  This  supposition  appears  to  be  verified  by  the  fact  that  in 
some  cases  of  the  double  deformity  a  correction  of  the  splay-foot 
by  a  suitable  alteration  in  the  boot  leads  to  the  desired  end  and  to 
a  disappearance  of  the  knock-knee  as  well.  This  seems  to  entitle 
one  to  consider  the  two  defects  as  stages  or  degrees,  rather  than  as 
varieties  of  deformity.  The  indirect  curative  device  here  implied 
.consists  in  raising  the  inner  edge  of  the  heel  and  sole  and  sloping 
them  off  towards  the  outer  side.  The  heel  and  sole  are  continuous 
to  the  middle  of  the  boot,  the  ordinary  gap  in  front  of  the  heel 
being  filled  up.  This  contrivance  has  been  adopted  by  me  from 
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Mr.  Thomas  during  the  last  ten  years  with  signal  advantage  in 
various  circumstances. 

Almost  any  kind  of  splint  can  he  effectively  used  for  straighten¬ 
ing  the  limbs  of  infants  and  young  children  in  various  degrees  of 
knock-knee,  bandy-leg,  and  rickety  bend  of  leg  or  thigh.  It  is 
useless  to  enumerate  them  here,  or  to  decry  any  one  procedure, 
how  inefficient  soever  it  be  for  the  many,  provided  it  answer  for 
some.  Personally  I  take  little  interest  in  multiplying  methods  or 
complicating  my  resources.  Exaggerated  or  rare  affections  may 
require  special  contrivances  for  their  relief,  but  the  very  profusion 
of  rickety  and  other  deformities  impels  me  to  prefer  plans  of 
wholesale  utility  where  possible.  I  therefore  make  no  use  of  the 
ordinary  wooden  splints  of  any  kind  in  such  deformities,  as  the  field 
they  are  fit  for  is  very  limited,  though  their  cost  may  be  low.  Nor 
do  I  ever  employ  the  old-fashioned  “  steels”  that  have  done  their 
little  bit  of  good  at  a  high  price.  There  are  very  few  cases  of 
simple  and  not  excessive  knock-knee  in  children  that  cannot  be 
straightened  in  Thomas’s  knee-splint,  of  which  the  calliper  variety 
generally  suffices  when  fitted  with  a  single  leather  bandage  sewn  to 
the  bar  at  one  end,  and  tied  by  a  couple  of  laces  at  the  other. 
After  a  few  applications  the  mother  or  companion  of  the  child, 
often  the  child  itself,  can  make  the  daily  adjustments  leading  to' 
the  natural  straightening  effected  by  growth  without  laying  up  the 
patient  a  single  day.  The  same  often  applies  to  older  children  and 
adolescents.  Extreme  cases  can  be  straightened  in  the  long  “  bed- 
splint  ”  for  the  knee  ;  the  patient  being  laid  up  till  ready  for  the 
calliper,  and  then  permitted  to  walk  a  little.  All  this  implies  a 
reliance  upon  physiological  methods,  based  upon  belief  in  a 
tendency  to  grow  right  under  an  inducement  that  counteracts  the 
previous  inducement  to  grow  wrong.  Anatomical  considerations 
often  dwell  upon  the  undue  downward  prominence  of  the  internal 
femoral  condyle,  with  deficiency  of  the  outer.  This  alteration  of 
the  condyles  is  conspicuous  in  some  cases  of  aggravated  knock-knee 
in  consequence  of  altered  pressure  on  the  condyles,  which  thus  be¬ 
comes  concentrated  on  the  outer  while  removed  from  the  inner.  By 
actually  increasing  the  pressure  on  the  inner  condyle,  as  results  in 
the  process  of  gradual  forcible  straightening,  pressure  is  taken  off 
the  outer  condyle  and  the  disparity  gradually  ceases. 

A  good  deal  of  labour  is  involved,  howeyer,  in  the  adjustment 
and  straightening  of  bad  cases,  in  which  I  now  commence  with 
osteotomy  or  simple  fracture, _  bringing  the  three  joints  of  the  limb 
into  the  same  straight  line  with  ihomas’s  long  knee-splint,  keeping 
the  patient  in  bed  as  one  would  do  in  case  of  fracture  by  accident, 
until  union  of  bone  and  healing  of  wound,  if  any,  be  complete,  and 
then  substituting  calliper  splints  fitted  with  a  leather  bandage, 
with  the  erect  posture  and  walking  exercise.  With  vigilant 
inspection,  but  with  extremely  little  labour,  such  case  can  be 
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completed  and  ready  for  walking  in  about  a  month,  after  two  or 
three  dressings  in  the  event  of  wound,  and  some  half-dozen  adjust¬ 
ments  of  splint.  In  one  case  of  a  lad  verging  upon  manhood  I 
failed  to  straighten  him  by  bandaging  and  splints  alone,  but 
succeeded  well  after  performing  osteotomy  of  the  femur.  A  word 
about  the  kind  of  operation,  and  the  principle  upon  which  it  serves 
our  purpose  may  not  be  out  of  place.  It  is  totally  unnecessary  to 
operate  within  or  close  to  the  knee-joint  in  any  case  of  knock-knee, 
nor  does  it  matter  in  which  direction  the  bone  is  divided,  provided 
it  be  divided  and  an  actual  fracture  made.  As  soon  as  this  occurs 
the  lower  fragment  of  femur  tilts  so  that  the  condyles  assume  a 
normal  or  improved  relation  to  the  tibia.  Many  cases  of  knock- 
knee,  however,  are  attended  with  a  great  twist  in  the  femur,  the 
inner  condyle  looking  forwards  and  the  patella  outwards  when  the 
upper  halves  of  the  thighs  are  placed  in  the  attitude  of  “attention.” 
After  fracture,  the  lower  fragment  with  the  attached  leg  is 
rotated  thoroughly  on  the  upper  fragment,  and  the  limb  set  in  the 
new  attitude.  Side  bandages,  strapped  stirrup-fashion  to  the  leg, 
•enable  full  length  to  be  maintained  in  the  knee-splint,  while  splints 
round  the  fracture  maintain  all  immovable  during  repair.  In 
children  I  commonly  employ  folded  newspapers  for  splints  to 
envelop  the  seat  of  fracture,  placed  outside  a  Lister’s  dressing  in 
the  event  of  osteotomy. — Liverpool  Med.  Chir.  Journal,  Jan.,p.  119. 


50.— ON  THE  IODOFORM  RASH. 

By  Frederick  Treves,  F.H.C.S.,  Surgeon  to  the  London  Hospital. 

The  symptoms  of  iodoform-poisoning — speaking  now  of  the  effects 
of  absorption  from  wounds — are  very  complex  and  are  subject  to 
remarkable  variation.  The  phenomena  differ  not  only  in  degree 
but  also  in  kind,  and  in  a  small  collection  of  cases  it  is  quite 
possible  that  no  two  examples  may  be  quite  alike.  The  train  of 
symptoms  may  be  divided  into  two  categories,  the  distinction  de¬ 
pending  mainly  upon  the  character  of  the  nerve  disturbances. 

(1)  In  one  class  of  cases  the  evidences  of  poisoning  develop 
very  slowly  and  insidiously.  There  is  malaise  and  possibly  some 
loss  of  strength,  loss  of  appetite  with  occasional  vomiting,  and  above 
all,  the  patient  is  weighed  down  with  a  sense  of  depression.  There 
is  usually  a  moderate  degree  of  fever  and  an  unusually  rapid 
pulse.  The  sleep  is  at  first  broken,  and  there  may  be  some 
wandering  at  night.  Headache  is  not  uncommon.  In  time  the 
patient  becomes  apathetic  and  disposed  to  sleep.  He  is  melan¬ 
cholic  ;  his  memory  is  distorted  and  impaired ;  he  is  troubled  by 
the  dread  of  death,  or  some  impending  danger,  and  takes  no  interest 
in  his  surroundings.  He  remains  in  a  condition  of  drowsiness ;  he 
wastes  ;  he  possibly  becomes  dirty  in  his  habits  ;  his  tongue  becomes 
dry  and  brown ;  he  makes  no  complaints,  and  sinks  into  a  more 
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or  less  complete  state  of  hebetude.  Some  patients  in  this  condition 
have  lost  power  in  their  legs  and  all  control  over  their  sphincters. 
Others  have  been  able  to  be  propped  up  in  a  chair,  and  to.  move 
about  a  little  (as  occurred  in  one  of  my  own  cases)  until  within  a 
short  while  of  death.  In  the  fatal  cases  the  patient  becomes 
weaker  and  weaker,  and  in  time  utterly  vacuous.  He  ultimately 
dies  comatose.  If  the  iodoform  be  left  off,  recovery  may  ensue  in 
time,  even  when  the  symptoms  have  persisted  in  a  marked  manner 
for  some  time.  This  is  well  illustrated  in  one  of  the  cases  recorded 
by  Marcus  Beck.  In  this  phase  of  poisoning  the  progress  of  the 
case  may  be  extended  over  weeks  and  possibly  over  months. 

(2)  In  the  second  class  of  cases  the  symptoms  usually  develop 
much  more  rapidly,  and  they  may  indeed  appear  with  some  degree- 
of  suddenness.  There  is  perhaps  in  the  first  place  some  malaise, 
then  complaint  of  headache,  which  is  often  intense,  and  of  vertigo. 
The  sleep  is  broken,  or  the  patient  is  quite  sleepless.  There  is 
excitement  and  wandering  at  night.  The  temperature  is  high 
without  appreciable  cause,  and  may  run  to  104°,  105°,  or  106°. 
The  pulse  is  remarkable  in  its  rapidity,  mounting  often  to  150  and 
180.  There  is  often  albuminuria;  the  appetite  is  greatly  impaired  ; 
and  there  may  be  vomiting.  In  one  instance  this  vomiting  was 
very  obstinate.  The  excitement  passes  into  delirium.  The  patient 
has  hallucinations,  sometimes  hallucinations  of  grandeur,  and  his 
symptoms  may  approach  those  of  acute  mania.  Patients  in  this 
condition  have  been  removed  to  asylums.  Among  rarer  complica¬ 
tions  are  tremor,  stiffness  of  certain  limbs,  convulsive  movements, 
diplopia,  and  irregular  respiration.  The  patient  wastes,  and  be¬ 
coming  more  and  more  prostrated  may  sink  into  a  comatose  condi¬ 
tion  and  die.  In  not  a  few  examples  the  symptoms  have  developed 
suddenly,  and  have  commenced  by  sudden  fever,  or  sudden  and 
intense  headache,  or  sudden  and  unaccountable  delirium.  In  some 
patients  the  symptoms  have  very  closely  resembled  those  of  menin¬ 
gitis,  a  circumstance  that  has  been  most  usually  noticed  in  children 
and  young  subjects. 

Of  these  two  phases  of  iodoform-poisoning  the  former  may  be  re¬ 
garded  as  the  more  chronic,  the  latter  as  the  more  acute.  The 
former  has  been  met  with  more  frequently  in  old  or  debilitated 
subjects,  the  latter  in  younger  and  more  vigorous  patients.  It  is 
not  to  be  inferred  that  all  cases  of  iodoform-poisoning  will  conform 
precisely  to  one  or  other  of  these  phases.  The  two  conditions  may 
blend.  The  acute  manifestations  may  merge  into  the  more  chronic, 
or  vice  versa.  In  mild  cases  the  disturbance  may  be  quite  slight — • 
a  little  fever,  a  quickened  pulse,  a  headache,  and  a  restless  night, 
and  the  poisoning  has  ceased.  Intense  headache  with  vomiting 
and  great  restlessness  may  be  the  only  phenomena  in  other  in¬ 
stances.  Certain  of  the  symptoms  mentioned  in  the  above  descrip¬ 
tions  may  be  entirely  absent. 
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It  is  obvious  that  the  clinical  manifestations  will  vary  according1 
as  absorption  of  the  drug  is  continued,  or  modified,  or  interrupted. 

The  Iodoform  Rash. — In  the  great  majority  of  the  recorded  cases 
no  mention  is  made  of  any  cutaneous  eruption,  and  it  would  be  un¬ 
reasonable  to  assume  that  in  any  of  these  instances  the  symptom 
was  overlooked.  The  accounts  incidentally  given  of  an  exanthem 
attending  iodoform-poisoning  are  very  few,  and  the  only  cases  of 
which  I  have  found  any  record  are  mentioned  below.  The  subject 
may  be  best  introduced  by  detailing  a  case  recently  under  my  care. 

[We  reproduce  here  only  the  main  points  of  Mr.  Treves’s  very  in¬ 
teresting  case : — A  girl,  aged  13,  on  May  8th  was  operated  upon  for 
a  simple  ununited  fracture  of  the  ulna  with  strict  antiseptic  precau¬ 
tions.  On  May  1  Oth  the  carbolic  gauze  dressing  was  discontinued 
and  iodoform  dusted  over  the  wound  and  wood-wool  applied  in 
the  form  of  a  pad.  On  June  1st  the  entire  forearm  became  swollen, 
oedematous,  and  red,  It  was  tender,  but  not  painful.  The  tem¬ 
perature  rose  for  the  first  time  to  99°.  The  pulse  varied  from 
120  to  140.  On  June  2nd  a  crop  of  vesicles  was  found  on  the 
forearm.  The  vesicles,  about  thirty  in  number,  were  small  and 
varied  in  width  from  one  to  three  lines.  They  were  limited  to  the 
forearm,  and  were  not  more  numerous  in  the  vicinity  of  the  wound. 
The  iodoform  was  discontinued.  No  fresh  vesicles  appeared.  On 
June  5th,  a  remarkable  exanthem  appeared,  covering  the  left  arm 
and  shoulder,  the  greater  part  of  the  face,  nearly  the  whole  of  the 
front  of  the  chest,  and  some  part  of  both  sides  of  the  neck,  The  right 
upper  limb,  the  legs,  the  abdomen  and  back,  were  quite  free.  The 
eruption  appeared  in  the  form  of  patches.  Each  patch  consisted 
of  a  number  of  closely  packed  papules.  These  papules  were  all  less 
than  a  pin’s  head  and  were  set  upon  a  pink  erythematous  base.  The 
little  papules  could  be  felt  as  well  as  seen  and  they  were  paler  than 
the  surrounding  skin.  The  erythematous  patches  varied  in  size 
from  a  sixpenny  to  a  half-crown  piece.  They  were  irregularly 
round,  and  ran  into  one  another.  The  margin  of  each  patch  was 
clearly  defined.  The  child  presented  no  constitutional  symptoms. 
By  the  evening  of  June  6th  the  eruption  was  fading,  and  on 
June  7th  it  was  gone.  Beyond  discontinuing  the  iodoform,  no 
treatment  was  adopted.  Cases  recorded  by  Zeissl,Neissen,  Goodell, 
and  Fabre  are  referred  to,  and  the  paper  concludes  with  a  biblio¬ 
graphy  of  the  condition.] — Practitioner ,  Oct.  1886,  p.  271. 

51.— ON  THE  TREATMENT  OF  CLUB-FOOT  IN  INFANTS. 

By  Frederick;  Churchill,  M.B.,  F.R.C.S.,  Surgeon  to  the 
Victoria  Hospital  for  Children,  London. 

[After  reference  to  the  anatomy  and  causation  of  congenital  talipes, 
in  which  the  multiple  causation  of  the  condition  is  strongly 
insisted  upon — i.e.,  that  all  the  structures  entering  into  the  form- 


244 


SURGERY. 


ation  of  the  affected  joint  are  at  fault,  Mr.  Churchill  proceeds 
to  describe  his  method  of  treatment.] 

After  dividing  the  faulty  tendons,  I  proceed  to  manipulate  the 
astragalus  and  other  misplaced  bones,  so  as  to  stretch  the  ligaments 

and  replace  the  foot  in  its  normal  position. 
A  firm  but  elastic  roller  of  Welsh  flannel  is 
applied  to  the  foot  and  leg  in  two  or  three 
layers.  Stretching  the  bandage  slightly,  I 
make  the  turns  so  that  they  may  grip  the 
soft  fleshy  elastic  limb  of  the  infant. 
Bound  the  foot  part,  I  place  a  circlet  of 
webbing  (b)  to  protect  the  sole,  and  to  give 
additional  leverage  power  to  the  extension 
apparatus,  which  may  be  fastened  to  the 
webbing. 

I  then  select  a  strip  of  perforated  tin  (a), 
of  the  proper  width,  that  is,  from  half  an 
inch  to  one  inch,  according  to  the  age  of  the 

child,  having 
jagged  perfor¬ 
ations  altern¬ 
ately  on  the 
inner  and  the 
outer  side.  I 
-  then  shape  the 
strip  of  tin  so 

as  to  traverse  the  sole  of  the  foot  level  with  the  metatarso¬ 


phalangeal  joints.  I  bend  it  to  a  sharp  right  angle  on  the  edge 
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•of  the  table,  so  that  the  vertical  portion  of  the  tin  shall  pass  up 
level  with  the  fibula,  and  be  pressed  against  the  flannel  covering 
the  leg.  The  surgeon  should  place  himself  at  the  foot  of  the  table 
and  have  two  assistants,  one  to  fix  the  body  and  pelvis,  and  the 
other  to  fix  the  thigh  and  draw  upon  the  string  attached  to  the 
upper  end  of  the  lever.  The  muslin  bandage,  charged  with  plaster- 
of-Paris  in  the  usual  way,  should  then  be  applied  as  a  spica  from 
the  toes  upwards,  each  turn  being  made  so  as  to  raise  and  evert  the 
foot,  and  secure  a  purchase  over  the  outer  side  of  the 
perforated  tin.  This  rectangular  tin  lever  is  embedded 
between  layers  of  muslin  and  flannel  (Fig.  3). 


The  surgeon  must  watch  the  toes,  to  see  that  the  circulation  of 
blood  is  not  impeded.  If  the  muslin  be  properly  applied,  the  child 
should  be  able  to  move  the  toes  freely  within  the  case,  and  even 
to  walk  with  it  on.  The  mother  must  keep  the  apparatus  clean, 
and  bring  the  child  for  inspection  every  week.  The  surgeon  will 
judge  for  himself  as  regards  the  time  for  the  renewal  of  the  case. 

It  is  worthy  of  remark  that,  by  the  use  of  this  method  of  treat¬ 
ment,  we  save  both  time  and  money.  The  cost  of  the  apparatus 
is  measured  by  pence,  instead  of  by  pounds ;  and  we  may 
estimate  the  final  cure  by  weeks,  instead  of  months.  How 
important  to  all  classes  of  society  is  it  to  economise  both  time  and 
material,  when  we  consider  the  heavy  outlay  that  some  relapsed 
cases  involve  in  the  purchase  of  expensive  appliances  that  may  be 
of  very  little  value  after  all. 

I  need  hardly  add  that  I  have  used  this  simple  apparatus  in 
scores  of  cases  of  talipes,  and  with  the  best  possible  results.— 
British  Medical  Journal,  Nov.  27,  1886,  p.  1026. 


52.— A  NEW  SPLINT  FOR  COLLES’  FRACTURE. 

By  Herbert  Bramwell,  M.B.,  House  Surg.,  Newcastle  Infirmary* 

As  a  general  rule,  the  more  methods  of  treatment  advocated  in 
any  surgical  injury,  the  more  proof  it  is  that  none  meet  all  the 
requirements  of  the  case.  So  it  is  with  Colles’  fracture.  We  have 
the  pistol  splint,  Carr’s  splint,  Gordon’s  splint,  and  many  other 
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varieties,  all  recommended  more  or  less  by  different  surgeon s, 
but  none  seem  to  give  universal  satisfaction.  This  it  is 
that  has  led  me  to  recommend  yet  another  form  of  splint, 
which  I  have  found  extremely  efficient.  The  requirements 
of  a  good  splint  are  simplicity,  lightness,  ease  of  application, 
and  maintenance  of  the  bones  in  position  by  counteracting  the 
distorting  forces.  I  think  my  splint  combines  these  qualities.  In 
Colles’  fracture  we  have  a  triple  displacement.  The  lower  frag¬ 
ment,  the  hand  with  it,  is  displaced  upwards  and  inwards ;  the 
lower  end  of  the  upper  fragment  is  thrown  forward  on  to  the  front 
of  the  wrist,  chiefly  by  the  action  of  the  pronators.  These  dis¬ 
placements  must  all  be  remedied ;  consequently  the  pistol  splint 
was  made  with  a  curve  to  the  ulnar  side,  and  Gordon’s  splint  has 
an  antero-posterior  curve,  each  tending  to  overcome  individual 
displacements.  The  accompanying  woodcuts  will  show  that  my 
splint  has  a  double  curve,  antero-posteriorly  and  to  the  ulnar  side, 
and  the  hollow  for  the  ball  of  the  thumb  allows  the  hand  to  be 
maintained  in  complete  pronation  without  injurious  pressure  on 
that  part.  It  is  easier  to  pronate  the  hand  to  meet  the  shaft 
of  the  radius  than  to  supinate  the  shaft  to  meet  the  lower 
fragment. 

Fig.  1  represents  a  front  view  of  the  splint,  and  shows  the 
antero-posterior  curve  ;  Fig.  2  is  a  back  view,  and  shows  the  lateral 
curve.  In  applying  the 
splint,  the  displacement 
is  reduced  and  the  hand 
laid  on  the  splint,  so  that 
the  ball  of  the  thumb 
fits  into  the  hollow,  and 
the  fingers  grasp  the  end 
so  that  it  lies  across  the 
line  of  the  carpo-phalan- 
geal  joints ;  a  small  pad 
of  lint  may  be  placed 
on  the  dorsum  of  the 
lower  fragment  of  the 
radius,  and  a  bandage 
applied  over  the  whole. 


Fig.  l. 


After  the  fourth  or  fifth  day  the  fingers  may  be  loosened,  and  a 
bandage  applied  from  the  back  of  the  hand  upwards,  so  that  the 
fingers  may  be  regularly  moved  without  disturbing  the  fracture. 
The  lower  surface  of  the  splint  consists  of  a  thin  sheet  of  metal, 
the  upper  surface  of  a  layer  of  cork,  which  can  be  cut  to  the 
required  extent  for  the  ball  of  the  thumb.  It  is  easily  and  cheaply 
made ;  Messrs.  Aitken  and  Co.,  of  Tork,  supplv  them  at  the  small 
cost  of  15s.  6c?.  per  set  of  six  pairs.— Lancet,  Oct.  30,  1886,  p.  824. 
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53. — ON  THE  USE  OF  CUCAINE  IN  MAJOR  OPERATIONS. 
By  A.  W.  Mayo  Robson,  F.R.C.S.,  Surgeon  to  the  Leeds  Infirmary. 

Although  cucaine  is  in  general  use  in  minor  surgery,  its  employ¬ 
ment  in  major  operations  is  still  sub  judice.  I  venture  to  think, 
therefore,  that  the  following  records  of  cases  which  have  just 
occurred  in  my  practice,  may  prove  of  interest.  A  middle-aged 
man  was  admitted  into  the  Leeds  General  Infirmary,  under  my 
care,  with  an  epithelioma  about  the  size  of  a  walnut,  near  the  apex 
of  the  tongue  on  its  right  side.  I  advised  removal  by  means  of 
the  galvano-ecraseur,  but  as  the  patient  objected  to  take  ether,  I 
decided  to  operate  under  cucaine,  of  which  one  grain,  dissolved  in 
ten  drops  of  water,  was  injected  deeply  into  the  tongue  beyond 
the  tumour,  the  needle  of  the  syringe  being  pushed  up  to  the  hilt,, 
and  the  fluid  expelled  in  several  places  as  the  point  was  with¬ 
drawn.  After  ten  minutes,  he  assisted  by  projecting  his  tongue  to- 
its  utmost,  when  I  pushed  two  harelip  pins  through,  crosswise, 
beyond  the  tumour,  the  loop  of  the  ecraseur  being  placed  beyond 
them.  The  included  part  was  removed  without  difficulty  and 
absolutely  without  pain ;  in  fact,  he  exclaimed  at  the  end  of  the 
operation,  as  well  as  he  could  with  the  portion  of  tongue  remaining, 
“  That  is  up  to  the  mark.”  He  made  a  good  recovery. 

The  next  case  is  that  of  a  gentleman,  aged  26,  sent  to  me  by  his 
physician  for  the  purpose  of  having  a  very  large  varicocele  excised. 
He  being  desirous  to  do  without  ether,  I  injected  a  grain  of  cucaine 
as  in  the  last  case,  by  one  puncture  just  beneath  the  skin  where  the 
incision  was  to  be.  After  ten  minutes,  I  made  the  incision,  applied 
a  double  ligature  to  the  varicocele,  excised  an  inch  and  an  half,, 
and  inserted  a  single  suture  in  the  skin,  the  whole  operation 
occupying  about  five  minutes.  He  said  he  felt  no  pain,  and  only 
a  slight  sensation  when  the  scissors  divided  the  veins.  Healing 
occurred  by  first  intention,  and  he  was  out  on  the  ninth  day. 

Until  I  used  cucaine  in  the  above  cases,  I  had  only  employed  it 
in  small  operatious,  such  as  amputation  of  digits,  removal  of 
ingrowing  toenail,  circumcision,  removal  of  needles  from  the  hand, 
&c.,  and  in  all  such  cases,  I  have  found  it  to  act  much  better  if, 
immediately  after  injecting,  a  tourniquet  was  applied  to  prevent 
the  circulation  carrying  the  drug  away  from  the  part  to  be  operated  on. 

As  hydrochlorate  of  cucaine  is  very  soluble  in  water,  I  find  it 
most  convenient  to  carry  it  in  half -grain  or  one-grain  powders,, 
which  can  be  dissolved  immediately  before  use.  Only  twice  have 
I  seen  any  unpleasant  effect  follow  its  employment ;  once  in  a 
circumcision  in  an  adult,  when  a  one-grain  injection  was  followed 
by  faintness  and  dizziness,  which  lasted  for  an  hour  and  a  half. 
Again,  in  the  case  of  a  middle-aged  gentleman,  who  became  partly 
aphasic  and  unable  to  write,  half  an  hour  after  a  grain  had  been-, 
syringed  into  the  roof  of  the  nose  for  the  purpose  of  anaesthetising 
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before  removing  a  nasal  polypus.  His  symptoms  lasted  four  hours, 
after  which  he  was  perfectly  well. — Brit.  Med.  Jour.,  Nov.  6,p.  859. 

54. — ON  ERASION  IN  SURGICAL  PRACTICE. 

By  Charles  Atkin,  F.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Lecturer  on 
Anatomy  in  the  Sheffield  School  of  Medicine. 

The  word  “  erasion  ”  is  used  in  the  heading  of  this  communica¬ 
tion,  hut  I  wish  it  to  be  understood  from  the  outset  that  this  is  a 
very  elastic  word,  including  as  it  does  abrasion,  scooping,  gouging, 
picking,  scraping,  &c. 

In  no  class  of  diseases  is  the  value  of  erasion  seen  more  than  in 
tuberculous  affections.  Bones,  joints,  ulcers,  sinuses,  and  tendon 
sheaths  have  been  gouged  and  scraped  with  the  one  idea  of 
eradicating  the  cause  of  the  disease  which  has  lately  been  recog¬ 
nised  as  an  organised  virus,  known  as  the  tubercle  bacillus.  Joints 
which  formerly  were  condemned  to  amputation  or  excision  are 
now  freely  laid  open,  scraped,  disinfected,  and  drained.  Yolkmann, 
in  the  Centrcdblatt  f.  Chirurgie,  No.  9,  1885,  gives  minute  details 
of  this  method  of  procedure.  He  prefers  operating  without  having 
the  limb  rendered  bloodless,  as  he  is  thus  better  enabled  to  dis¬ 
tinguish  pulpy  from  healthy  tissues.  Mr.  Wright,  of  Manchester, 
was  one  of  the  first  to  employ  this  method  of  treatment.  In  a 
paper  in  the  Medical  Chronicle,  July,  1885,  the  cases  he  has 
operated  on  are  detailed. 

Cold  abscesses,  when  apparently  unconnected  with  bone  or 
gland  disease  seem  peculiarly  adapted  to  this  method  of  treatment. 
The  walls  of  the  abscess  cavity  consist  of  two  layers,  the  outer, 
which  is  simply  condensed  areolar  tissue,  and  an  inner  (the  old 
membrana  pyogenica)  of  loose  granulation  tissue  in  which 
tubercles,  abound.  This  violet  or  yellowish-grey  membrane  has  an 
uneven  villous  appearance,  and  is  easily  removable.  In  this  last 
particular  it  differs  from  the  lining  of  a  suppurating  gumma,  which 
is  intimately  connected  with  surrounding' tissues. 

What  applies  to  tubercular  abscesses  holds  good  with  those  in 
which  there  is  no  suspicion  of  such  taint.  If  an  otherwise 
apparently  healthy  man  consults  a  surgeon  for  ischio-rectal 
abscess,  what  is  the  safest  course  to  be  recommended  P  Not  opium 
and  poultices,  but — -as  it  is  tersely  given  by  Mr.  Keetley  in  the  last 
edition  of  his  u  Index  of  Surgery  ”  in  the  following  words  : — “  Both 
ucute  and  chronic  abscesses  should  be  opened  early  by  free  incision 
to  lessen  danger  of  fistula.  The  cavity  should  also  be  scraped  out 
and  iodoformed  wool  placed  inside  it.” 

Mammary  sinuses  are  cured  most  rapidly  by  scraping,  syringing 
out  with  solutions  of  chloride  of  zinc,  and  iodoform  dressing.  As 
the  tuberculous  origin  of  lupus  is  now  nearly  generally  recognised, 
and  as  the  disease  has  come  to  be  considered  u  a  chronic  local 
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infective  disease  of  the  skin,”  the  treatment  which  is  most  thorough 
has  become  most  popular.  Erasion  is  more  satisfactory  than  any 
other  treatment  hitherto  described.  It  is  rapid,  is  followed  by 
hardly  any  pain,  and  leaves  scarcely  any  scarring.  As  lupoid 
tissue  is  soft  and  friable,  it  is  easily  differentiated  from  subjacent 
healthy  structures,  therefore  an  amount  of  roughness  may  be  used 
in  operating  which  to  a  casual  onlooker  seems  hardly  justifiable 
In  case  any  giant  cells  enclosing  bacilli  are  overlooked,  it  is. 
recommended  to  wash  the  surface  over  with  chloride  of  zinc,  or 
carbolic  acid  solution,  but,  from  the  cases  I  have  seen,  I  think  this 
is  an  unnecessary  precaution  if  the  spoon  has  been  freely  and  fear¬ 
lessly  used. 

The  treatment  of  chronic  ulcers  by  scraping  deserves  nearly  a 
paper  to  itself.  What  opprobrium  medicince  equals  the  chronic 
ulcer  of  the  leg  F  The  opprobrium  lies  not  only  in  the  fact  that 
whatever  method  of  cure  is  undertaken,  the  sore  often  breaks 
down  again,  but  also  in  the  slowness  of  the  process  by  lotions, 
ointments,  strapping,  and  rest.  Many  an  intelligent  working  man 
would  submit  to  be  ansesthetised  and  have  his  ulcer  well  scraped 
if  one  could  assure  him  that  by  doing  so  the  cure  would  be  an 
affair  of  weeks  instead  of  months.  A  chronic  ulcer  refuses  toheal 
either  because  there  are  no  granulations,  or  because  what  there  are, 
are  unhealthy.  Our  duty,  therefore,  is  plain.  To  refresh  the 
surface  with  as  little  loss  of  tissue  as  possible  ;  to  use  antiseptics  ; 
to  graft  or  transplant  skin,  and  keep  the  wound  aseptic. 

Scraping  seems  to  hold  a  middle  place  between  caustics  and  the 
knife.  All  three  are  used  with  the  same  object — destruction  or 
removal  of  tissue.  Caustics  are  soon  inert,  forming  oxides  or 
albuminates  which  serve  to  protect  the  deeper  parts,  and  thus 
defeat  the  object  for  which  they  were  used.  Nitrate  of  silver  in 
many  cases  seems  to  act  as  a  mere  irritant.  The  advantages  of  the 
sharp  spoon  over  the  knife  in  many  cases  are  sufficiently  apparent, 
and  no  doubt  many  people  would  submit  to  be  scraped  and 
cauterised  in  preference  to  being  cut,  so  great  is  the  dread  of  the 
knife.  Caustics  often  do  too  little,  but  may  do  too  much,  as  they 
are  with  difficulty  restricted  in  their  action  to  one  spot.  They  leave 
a  foreign  body  on  the  surface  of  the  wound  in  the  shape  of  a 
slough  or  chemical  compound,  which  must  be  removed  before 
healing  can  take  place.  Scraping,  on  the  other  hand,  leaves  no 
foreign  body  and  no  unpleasant  after  effects.  Caustics,  such  as 
nitric  acid,  will  always  hold  their  own  in  acute  affections  such  as 
phagedenic  chancres,  where  it  is  necessary  to  destroy  the  apparently 
healthy  skin  at  the  margin  of  the  ulceration.  No  doubt  it  may  be 
said  that  scraping  is  less  certain  than  removal  by  the  knife,  but  in 
conclusion  I  would  remind  you  that  recurrences  and  relapses  are 
unfortunately  common  to  both  methods,  therefore  neither  can  be* 
said  to  possess  an  unassailable  position. — Medical  Press  and  Cir.Dec.  8. 
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55.  — TREATMENT  OF  CHRONIC  RHEUMATIC  ARTHRITIS. 

By  William  Adams,  F.R.C.S.,  Surgeon  to  the  Great  Northern 

Hospital,  London. 

The  treatment  of  rheumatic  arthritis,  or  rheumatic  _  gout, 
"which  we  have  been  considering  as  a  chronic  affection,  is 
not  generally  considered  to  be  hopeful  or  satisfactory.  When 
once  established,  this  affection  seems  to  pursue  its  course  per¬ 
sistently,  and  in  spite  of  any  such  treatment  as  can  be  adopted 
under  the  circumstances  in  which  we  live  as  to  climate,  warm  baths, 
shampooing,  &c. 

We  must,  however,  remember  that  there  is  an  early  stage  in 
which,  probably  only  an  experienced  practitioner  would  be  able  to 
say,  in  any  given  case,  that  this  may  be  the  early  stage  of  chronic 
rheumatic  arthritis.  He  would  doubtless  form  this  opinion  from 
the  symptoms  presented  at  the  time,  together  with  a  knowledge  of 
the  family  history  as  to  rheumatic  or  gouty  tendencies,  and  other 
circumstances.  What,  then,  it  may  be  asked,  are  the  indications 
for  treatment  in  the  early  stage ?  We  know  that  we  have  to  con¬ 
tend  with  rheumatic  inflammation  of  the  fibrous  structures  in  the 
neighbourhood  of  the  joint,  sometimes  extending  to  the  articular 
ligaments  and  the  synovial  membrane,  accompanied  with  effusion 
in  the  joint — in  general  terms,  rheumatic  synovitis.  The  indica¬ 
tions,  therefore,  are  to  arrest  the  local  inflammatory  changes,  and, 
at  the  same  time,  to  remove  the  cause  by  treatment  calculated  to 
check  the  outbreak  of  any  rheumatic  or  gouty  tendencies.  Counter¬ 
irritation,  by  means  of  blisters,  iodine,  &c.,  is  frequently  recom¬ 
mended,  but  I  prefer  to  rely  as  much  as  possible  upon  the  principle 
of  rest  and  sweating.  The  Turkish  bath  was  strongly  recommended 
by  Dr.  Hebert  Adams ;  but  the  vapour-bath,  in  which  the  body  is 
included  without  the  head,  can  be  obtained  in  a  convenient  form, 
and  given  in  the  bedroom  without  risk  of  exposure  to  cold. 

When  the  knee,  or  any  other  of  the  joints  of  the  upper  or  lower 
extremity,  is  affected,  a  local  vapour-bath,  in  which  only  a  portion 
of  the  limb  is  included,  can  be  employed ;  and  I  frequently 
recommend  it  to  be  used  two  or  three  times  a  day,  for  about  twenty 
minutes  each  time.  This  bath  was  constructed  for  me  in  the  year 
1861  by  the  late  Mr.  Blaise  (Savigny  and  Co.),  in  St.  James’s 
Street.  The  steam  is  generated  by  a  spirit-lamp  heating  a  tin 
saucer  full  of  water  ;  a  wire  framework  forms  the  bath  when 
covered  by  a  thick  flannel  and  waterproof  sheeting. 

In  addition  to  the  bath,  in  this  stage,  I  apply  warmth  and 
moisture  perpetually  to  the  joint  affected,  by  means  of  lint  soaked 
in  hot  water,  wrung  out  in  a  towel,  and  covered  with  oiled  silk,  or 
waterproof  sheeting ;  or  a  piece  of  spongio-piline  steeped  in  hot 
water,  and  wrung  out,  will  keep  the  joint  perpetually  steamed. 
A  little  tincture  of  iodine  may  be  painted  over  the  skin  before  the 


AFFECTIONS  OF  BONES,  JOINTS,  ETC.  251 

hot  lint  is  applied ;  and  in  this  way  the  vapour  of  iodine  seems  to 
he  more  useful  than  when  the  tincture  is  applied,  and  allowed  to  dry. 

When  the  joints  of  the  fingers  are  affected,  I  recommend  linen 
rag  steeped  in  hot  water,  to  which  a  little  carbonate  of  soda  or 
lithia  should  be  added,  and  covered  by  an  India-rubber  fingerstall, 
the  top  of  which  should  be  cut  off,  to  avoid  the  nail  being  included. 
If  the  pain  should  be  severe,  tincture  of  opium  may  be  sprinkled 
over  the  hot  lint  or  rag. 

Internally,  iodide  of  potassium  still  remains  one  of  the  most 
generally  useful  remedies  ;  but  other  preparations  of  potash,  soda, 
lithia,  salicine,  &c.,  are  given  with  great  advantage,  according  to 
the  condition  of  the  patient,  and  the  predominance  either  of 
rheumatic  or  of  gouty  symptoms. 

In  the  chronic  stage,  when  the  joint- affection  has  not  been 
subdued  before  arriving  at  this  stage,  there  can  be  no  doubt  that  it 
becomes  an  incurable  affection ;  and  the  only  object  of  treatment  is 
to  arrest  the  further  progress  of  mischief.  The  principle  of  treat¬ 
ment  is  not  rest  and  sweating,  except  when  some  aggravation  of 
the  symptoms  occurs.  The  principle  is  rather  to  'preserve  motion, 
without  producing  pain,  by  shampooing  and  passive  movements ; 
also,  by  constitutional  treatment,  to  endeavour  to  subdue  or  restrain 
the  rheumatic  or  gouty  tendencies. 

Locally,  I  have  great  confidence  in  the  application  of  turpentine 
liniment.  Turpentine  in  any  form,  internally  and  externally,  seems 
to  be  useful  generally  in  rheumatic  affections ;  and,  when  the 
turpentine  liniment  has  been  rubbed  on  the  joint  with  a  piece  of 
flannel,  the  latter  may  be  applied  to  the  joint,  and  bandaged  on 
with  a  light  woollen  bandage — a  material,  known  as  domet  flannel 
at  the  linen-drapers’,  is  the  right  material  to  use  in  all  rheumatic 
cases.  Compound  camphor  liniment,  and  other  local  applications, 
may  be  used  from  time  to  time,  and  warm  dry-dressing  and 
bandages  are  always  useful.  I  recommend  cotton-wool,  or  pine- 
wool  ;  and  also  the  use  of  the  pine-wool  oil  I  have  found  beneficial, 
always  employing  a  flannel  bandage  to  the  joint. 

Then,  with  regard  to  the  use  of  warm  baths  in  the  chronic  stage, 
the  mild  alkaline  baths  of  Bath  and  Buxton  are  useful  in  many 
cases ;  but  I  have  seen  a  larger  number  of  cases  benefited  either 
by  the  sulphur  baths  at  Harrogate,  or  the  hot  sulphur  baths  of 
Luchon,  in  the  Pyrenees,  or  those  of  Aix-les-Bains,  in  Savoy.  At 
these  Continental  hot-springs  of  Europe,  not  only  are  all  the 
advantages  of  the  sulphur  treatment  obtained,  but  the  shampooing 
and  passive  motion,  so  essential  to  the  recovery  of  motion  and 
muscular  power  in  cases  of  rheumatic  arthritis,  are  carried  out  by 
the  massage-treatment,  adopted  under  the  direction  of  experienced 
surgeons.  We  have  no  such  system  at  the  bath  establishments  in 
England.  There  can  be  no  doubt,  however,  that  the  change  of 
climate,  diet,  & c.,  also  benefits  our  English  patients. 


252 


SURGERY. 


When  these  advantages  cannot  be  obtained,  the  ordinary  sulphur- 
vapour  bath,  now  procurable  in  all  bath  establishments,  will  be 
found  useful ;  and  shampooing,  with  passive  movements,  can  be 
employed  by  the  attendants  engaged  at  these  establishments. 

Internally ,  the  medical  treatment  must  be  directed  by  the  indica¬ 
tions  either  of  a  rheumatic  or  gouty  tendency  ;  and,  by  careful  diet 
and  strict  observance  of  rules  laid  down  by  the  medical  attendant,, 
these  rheumatic  or  gouty  tendencies  may  be  held  in  check. — British 
Medical  Journal,  Nov.  13,  1886,  p.  919. 


56.— ON  THE  DETECTION  OF  OBSCURE  DISEASES  OF  THE: 

SPINAL  COLUMN. 

By  Noble  Smith,  F.K.C.S.Ed.,  Surgeon  to  the  All  Saints’ 
Children’s  Hospital,  London. 

[Mr.  Smith  makes  reference  to  some  historical  cases  and  specimens 
of  great  interest,  and  concludes  with  the  following  remarks  upon 
important  points  ill  the  diagnosis  of  obscure  spinal  disease.] 

Deformity. — A  projection  of  one  or  more  spinous  processes  may 
be  unmistakable,  or,  when  slight  (and  other  characteristic  symptoms- 
are  absent),  the  projection  may  be  attributed  to  an  irregularity  of 
formation,  or  to  projection  from  rickets  or  weakness. 

In  caries,  the  vertebrae  about  the  diseased  part  are  commonly 
partly  fixed  by  inflammatory  action,  so  that  upon  careful  extension 
of  the  spine,  as  by  laying  the  patient  in  the  prone  position,  the  pro¬ 
jection  does  not  so  readily  disappear  as  in  other  cases,  but  it  may 
so  disappear,  and  yet  other  symptoms  clearly  indicate  disease  to  be 
present.  In  the  lumbar  region,  the  spine  in  weakness  alone  will 
fall  in  to  a  great  degree,  whereas  in  caries,  although  the  pro¬ 
jection  may  disappear,  yet  there  will  be,  as  a  rule,  no  great 
incurvation.  As  to  irregularities  without  disease,  I  have  not  found 
them  very  common  in  healthy  spines,  yet  we  must  not  forget  their 
possible  occurrence. 

Absolute  pain  may  be  absent,  but,  upon  careful  inquiry,  I  have 
generally  been  able  to  elicit  some  symptoms  of  discomfort. 

Indigestion  is  a  common  result  when  the  disease  is  situated  in  the 
dorsal  region  ;  and,  with  regard  to  this  as  well  as  other  discomfort 
or  pain  caused  by  caries,  I  attach  much  importance  to  persistence  ; 
there  is  not  that  variation  in  the  pain  which  occurs  when  the  cause 
is  independent  of  spinal  disease,  although,  of  course,  there  may  be 
aggravations  from  other  causes  in  addition,  but  generally  the  patient 
will  describe  a  certain  amount  of  indigestion  as  regularly  occurring’. 
Patients  who  say  that  they  do  not  suffer  any  pam  should  be  closely 
questioned  as  to  discomfort  from  difficulties  in  the  performance  of 
the  functions  of  respiration,  circulation,  digestion,  and  also  of  the 
organs  situated  in  the  pelvis  ;  and  when  the  discomfort  or  difficulty 
is  found,  its  position  should  be  compared  with  the  corresponding 


AFFECTIONS  OF  BONES,  JOINTS,  ETC. 


253 


part  of  the  spinal  column.  Indigestion,  as  well  as  other  symptoms 
of  this  class,  will,  if  dependent  upon  caries,  be  aggravated  by 
exercise,  and,  of  course,  by  stooping  movements  especially ;  but 
even  here  I  would  not  lay  down  any  rule,  as  I  believe  there  is 
hardly  any  disease  in  which  there  are  so  many  exceptions. 

Pain  attributed  to  lumbago,  when  persisting,  as  in  the  case  above 
referred  to,  must  be  considered  a  very  suspicious  sign,  and,  in 
respect  to  caries  in  this  region,  we  must  not  forget  that  it  takes  a 
longer  time,  or  rather,  it  necessitates  a  greater  destruction  of  bone 
to  produce  an  angular  deformity  than  in  the  dorsal  region,  because 
of  the  natural  incurvation  of  the  part  affected.  Here  the  plan  of 
bringing  into  use  the  psoas  muscles  by  making  the  patient,  while 
standing,  raise  the  knees  alternately,  is  a  very  valuable  test,  as  it 
will  often  elucidate  the  presence  of  disease  when  other  symptoms 
are  obscure. 

The  examination  of  the  spine  itself  by  means  of  heat  and  cold, 
with  a  view  to  the  detection  of  pain,  is  a  very  unsatisfactory  plan ;  at 
least,  I  haye  not  found  it  reliable.  With  regard  to  pressure  upon 
the  spine,  the  results  are  very  uncertain  ;  some  patients,  with  un¬ 
doubted  and  extensive  disease,  will  feel  no  pain  in  this  region, 
although  they  are  suffering  severely  internally,  or  on  the  front 
surface  of  the  trunk.  Frequently  pain  or  discomfort  is  felt  only 
when  the  patient  is  stooping,  and  especially  when  stooping  to  put 
on  stockings  or  boots;  or  pain  or  discomfort,  otherwise  present, 
is  aggravated  by  these  actions. 

Pain  from  uterine  complaints  may  simulate  affections  of  the 
spine,  but  the  facts  must  be  ascertained  by  sufficient  inquiry.  The 
same  remark  applies  to  disease  or  disorder  of  the  other  viscera. 

The  movements  of  the  body  are  important  indications.  I  need 
not  describe  the  characteristic  careful  method  of  locomotion  which 
children  pursue  who  suffer  much  pain  from  caries,  or  how  they 
avoid  sudden  or  jarring  movements.  It  is  in  cases  where  no 
absolute  pain  is  described  that  we  may  yet  notice  that  the  patient 
has  a  somewhat  quieter  manner  than  natural,  and  the  well-known 
plan  of  getting  the  patient  to  pick  up  a  small  object  from  the  floor 
is  a  useful  proceeding,  even  this  plan,  however,  may  not  show  much 
or  any  sign,  and  yet  the  general  movements  of  the  body  may  be 
peculiarly  careful.  I  would  seldom  try  the  effect  of  pressure  upon 
the  top  of  the  head,  and  certainly  not  in  a  violent  manner,  as  by 
such  means  we  might  easily  aggravate  the  disease.  Children  will 
sometimes  be  fond  of  assuming  the  prone  position,  which  they 
almost  invariably  find  more  comfortable  than  the  supine.  On  the 
other  hand,  caries  may  exist  in  a  very  severe  and  progressive  con¬ 
dition  and  yet  the  patient  be  most  active.  A  child  may  jump  and 
run  about  in  a  most  energetic  manner,  looking  robust  and  well, 
and  yet  with  progressive  ulceration  of  the  bones;  this  activity  is  of 
course  not  likely  to  last  long,  but  if  not  restrained  the  disease  will 
vol.  xcv.  s 
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rapidly  increase.  Paralysis  in  various  degrees  of  the  part  of  the 
body  situated  below  the  seat  of  disease  is  necessarily  a  very  im¬ 
portant  symptom. 

In  making  the  above  few  observations,  I  have  not  attempted  to 
describe  any  plan  of  diagnosis,  but  only  to  refer  to  some  points 
which  I  have  noticed  as  varying  somewhat  from  the  symptoms 
usually  described  in  text  books.  And  what  I  would  urge  most  is 
the  frequency  of  the  absence  of  the  ordinary  signs  and  symptoms 
of  this  serious  disease,  especially  the  absence  of  pain. 

What  I  take  to  be  a  great  fallacy  is  very  prevalent  in  respect  of 
this  disease,  and  it  leads  sometimes— perhaps  I  should  be  more 
correct  if  I  said  leads  often — to  mistakes  being  made  in  the  diag¬ 
nosis.  I  refer  to  the  belief  that  caries  of  the  spine  is  nearly  always 
an  effect  of  scrofula.  Scrofula  is  doubtless  a  predisposing  cause, 
and  in  some  cases  apparently  the  sole  cause,  but  caries  of  the  spine 
often  exists  quite  independently  of  any  constitutional  disease. 

As  to  treatment,  all  are  agreed  as  to  the  principles,  and  that, 
without  rest  of  the  diseased  parts,  there  is  little  hope  that  the 
patient  will  do  otherwise  than  rapidly  get  worse  and  die.  It  is 
with  regard  to  the  manner  in  which  that  rest  should  be  obtained 
that  surgeons  differ.  Many  are  satisfied  with  recumbency  alone  ; 
others  prefer  mechanical  fixation  of  the  spine,  and  allow  the  patient 
to  run  about.  Medicine  is  usually  given,  and  lime,  iron,  and  cod- 
liver  oil,  form  the  staple  remedies,  in  addition  to  fresh  air  and 
wholesome  food. 

With  regard  to  the  rest  of  the  diseased  bones,  1  think  all  practical 
men  who  have  seen  much  of  this  disease  will  agree  with  me  that 
mechanical  fixation  is  the  most  potent  factor  in  the  achievement  of 
this  condition. 

Whatever  apparatus  is  used,  it  should  be  one  which  the  surgeon 
understands  and  can  control,  and  the  bearing  of  which  he  can  him¬ 
self  modify  as  occasion  may  require  ;  it  should  not  interfere  with 
freedom  of  thoracic  respiration,  but  should  support  the  upper  part 
of  the  body  by  securing  the  shoulders. 

I  would  further  add  that,  although  some  cases  of  caries  of  the 
spine  may  be  treated  successfully  without  a  great  deal  of  attention, 
there  are  others — and  their  number  is  large — in  which  no  trouble 
must  be  spared  to  effect  the  desired  cure.  The  adaptation  of  the 
apparatus  may  require  frequent  alteration ;  the  position  of  the 
patient  during  recumbency,  and  even  the  management  of  everv 
detail  of  his  life,  may  have  to  be  supervised,  or  at  least  directed,  by 
the  surgeon.  e  must  not  rest  content  with  saying  that  some 
cases  will  recover  and  others  will  die.  I  would  rather  urge  my 
belief  that  every  case,  if  dealt  with  with  sufficient  energy,  and  if 
taken  in  hand  before  the  constitution  is  undermined,  may  be  cured 
provided  no  intercurrent  disease  be  present  to  complicate  the  case. 
— British  Med.  Journal,  Dec.  11,  1886,  p.  1151. 


BRAIN  AND  NERVOUS  SYSTEM. 


255 


BRAIN  AND  NERVOUS  SYSTEM. 

57.— ON  BRAIN  SURGERY. 

By  Victor  Horsley,  B.S.,  F.R.S.,  Surgeon  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  London. 

[This  article  is  a  reproduction  of  what  appear  to  be  the  essential 
parts  of  Mr.  Horsley’s  very  important  paper.] 

The  following  is  a  simple  description  of  that  method  of  operating 
on  the  brain  which  I  have  adopted,  as  one  which  successfully 
meets  the  various  difficulties  and  dangers  of  the  task. 

Preparation  of  the  Patient. — The  day  before  the  operation,  the 
patient’s  head  is  shaved,  and  washed  with  soft  soap  and  then  ether ; 
next  the  position  of  the  lesion  is  ascertained  by  measurement,  and 
marked  on  the  scalp.  The  head  is  then  covered  with  lint,  soaked 
in  1  in  20  solution  of  carbolic  acid,  oil-silk  and  cotton-wool,  being 
thus  thoroughly  carbolised  for  at  least  twelve  hours  before  opera¬ 
tion.  Finally,  the  patient  has  the  usual  purgative  administered  the 
-evening  before,  followed  by  an  enemaon  the  morning  of  the  operation. 

Ancesthetie. — The  method  of  narcotising  the  patient  is  most 
important,  and  consists  of  the  administration,  by  hypodermic 
injection,  of  a  quarter  of  a  grain  of  morphine,  after  which  the 
patient  is  chloroformed.  The  object  of  giving  the  morphine  is 
two-fold.  In  the  first  place,  as  is  well  known,  it  allows  of  the 
performance  of  a  prolonged  operation,  without  the  necessity  of 
giving  a  large  amount  of  chloroform.  In  fact,  the  amount  actually 
used  in  an  operation  lasting  two  hours,  I  have  found  to  be  very 
small.  The  second  reason  for  employing  morphine  is,  perhaps,  the 
more  important,  since  it  is  based  upon  the  fact  determined  by  Prof. 
Schafer  and  myself,  from  experiments  on  monkeys — namely,  that 
this  drug  causes  well-marked  contraction  of  the  arterioles  of  the 
central  nervous  system ;  and  that,  consequently,  an  incision  into 
the  brain  is  accompanied  by  very  little  oozing  if  the  patient  be 
under  its  influence.  I  have  not  employed  ether  in  operations  on  man, 
fearing  that  it  would  tend  to  cause  cerebral  excitement ;  chloroform, 
of  course,  producing,  on  the  contrary,  well  marked  depression. 

Treatment  of  the  Wound. — I  consider  that,  in  view  of  the  fact 
that  almost  all  methods  have  disadvantages  which  entail  great 
responsibility  on  the  surgeon,  the  safest  is  strict  Listerian  ;  meaning 
by  that  expression  the  use  of  the  carbolic  spray,  1  in  20  carbolic 
lotion,  and,  for  the  first  few  days,  at  any  rate,  dressings  of  carbolic 
gauze.  I  need  hardly  say  that  the  use  of  sublimate  wool,  the  skin 
being  protected  by  carbolic  gauze,  or  other  slight  modifications, 
may  prove  more  serviceable ;  but  good  carbolic  gauze  is  quite 
elastic  enough  to  obtain  the  best  results. 

Line  of  Incision. — It  is  the  general  custom  to  remove  the  soft 
parts  from  the  cranium  by  means  of  a  cruciform  cut.  I  would 
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point  out  that  this  method  is  practically  inconvenient,  since  four 
distinct  flaps  have  to  be  held  bach,  requiring-  as  many  assisting 
hands,  all  very  much  in  the  way.  If,  on  the  contrary,  a  semi-lunar 
flap  be  raised,  it  can  be  simply  thrown  back,  and  requires  no  more 
holding.  One  or  two  details  will  not  be  out  of  place  here.  1. 
The  incision  must  be  carried  vertically  to  the  bone,  and 
all  parts  superficial  to  the  periosteum  raised  with  the  flaps. 
2.  The  curve  must  be  a  shallow  one,  to  avoid  cutting  collateral, 
vessels.  3.  It  must  be  so  drawn  as  not  to  divide  the  main  arterial 
trunks  supplying  that  portion  of  the  scalp.  (This  can  be  very  easily 
done  without  interfering  with  the  first  twenty-four  hours’  drainage' 
of  the  wound,  even  if  the  flap  be  turned  downwards,  since,  as  the 
patient  lies  in  the  supine  position,  the  discharge  can  always  escape 
freely  from  the  posterior  border.)  The  periosteum  should  be 
reflected  by  a  crucial  incision  from  an  area  corresponding  to  the 
first  trephine-hole,  and  consequently  as  more  bone  is  cut  away. 

Removal  of  the  Bone. — Our  present  means  of  removing  the  bone 
are  open  to  considerable  improvement,  no  doubt,  but  one  of  the- 
safest  and  most  rapid  is  to  make  a  couple  of  trephine-holes  at  the 
opposite  extremities  of  the  area  to  be  removed,  then  to  half  cut 
through  the  sides  of  such  an  area  with  a  Hey’s  saw,  and,  finally,, 
to  complete  the  division  with  a  powerful  bone-forceps.  Assuming 
that  the  dura  mater  has  been,  by  means  of  the  trephine-holes, 
separated  as  far  as  possible  from  the  under  surface  of  the  bone  to* 
be  removed,  I  should  have  premised  that,  as  no  doubt  will  be 
usually  the  case  where  exploration  has  to  be  made,  the  opening  of 
the  skull  will  have  been  commenced  by  the  removal  of  a  large  disc 
with  the  trephine.  It  will  be  found,  I  think,  that  the  most  con¬ 
venient  sized  instrument  for  this  purpose  is  one  two  inches  in 
diameter.  Where  it  is  possible  to  preserve  the  dura  mater  intact, 
the  portions  of  the  bone  removed  should  be  preserved  in  warm 
aseptic  sponges,  and,  at  the  end  of  the  operation,  should  be  placed 
between  the  skin  and  dura  mater,  having  previously  been  divided 
into  small  fragments  after  the  manner  indicated  by  Dr.  Macewen. 

Treatment  of  the  Dura  Mater. — The  dura  mater  should  be 
incised  round  four-fifths  of  the  circumference  of  the  area  exposed 
at  g-inch  distance  from  the  edge  of  the  bone,  so  as  to  render  it 
possible  to  stitch  the  edges  together  afterwards.  The  dura  mater 
is  best  opened  first  by  incision  with  the  scalpel,  and  then  by  blunt- 
pointed  curved  scissors,  great  care  being  taken  not  to  wound  the 
meninges  beneath.  The  main  branches  of  the  middle  meningeal 
artery  are  best  secured  by  a  ligature  passed  through  the  dura  mater- 
just  outside  its  cut  edge,  and  knotted  before  the  vessel  is  divided. 

Treatment,  of  the  Brain.— The  first  practical  point  to  notice 
after  the  division  of  the  dura,  is  whether  the  brain  immediately 
bulges  into  the  trephine-hole  or  not.  Although  my  experience  on 
this  point  in  man  is  founded  on  five  cases,  three  of  which  were 
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«eases  of  tumour  cerebri,  I  am  inclined  to  believe  that  the  fact  of 
the  brain  bulging  very  prominently  into  the  wound,  indicates 
pathological  intra-cranial  tension — a  piece  of  evidence  which,  if 
true,  is  obviously  of  the  highest  importance,  since,  other  things 
being  equal,  it  will  indicate  the  existence  of  a  tumour.  I  have 
never,  in  experiments  on  healthy  animals,  observed  such  immediate 
bulging,  and,  conversely,  it  has  never  been  absent  in  the  three  cases 
of  tumour. 

If  nothing  obviously  abnormal  presents  itself  in  the  membranes, 
the  next  point,  on  systematic  observation  of  the  brain,  is  its  colour. 
Experience  alone  will  give  adequate  familiarity  with  the  appearance 
of  the  living  brain,  and,  consequently,  warrant  anyone  giving  a 
decided  opinion  on  the  subject.  I  lay  special  stress  on  this  point, 
since  the  existence  of  a  slight  yellowish  tinge,  or,  possibly,  the 
contrary  condition,  namely  lividity,  will  indicate  the  existence  of 
a  tumour  beneath  the  cortex  in  the  corona  radiata. 

The  condition  of  the  vessels  and  the  perivascular  lymphatics 
must  next  be  investigated,  and  particular  note  taken  of  any 
yellowish-white  patches  in  the  walls  of  the  latter,  indicating  old 
mischief.  Alterations  in  the  density  of  the  brain  must  next  be 
observed  ;  but  it  must  be  remembered  that  cerebral  tumours  situ¬ 
ated  beneath  the  cortex  are  scarcely  to  be  detected,  save  by 
exploratory  incision. 

The  examination  of  the  brain  exposed  being  supposed  to  be  com¬ 
pleted,  the  next  point  to  consider  is  the  mode  of  removal  of  a 
portion  of  the  brain  or  tumour. 

Perhaps,  considering  the  terminal  character  of  the  cerebral 
arteries,  it  is  scarcely  necessary  to  urge  that,  where  possible,  every 
main  vessel  should  be  left  intact ;  but  I  may  be  allowed  to  point  out 
that,  owing  fortunately  to  the  fact  of  their  running  in  the  pia 
mater,  they  can  be  raised  from  the  brain,  and  especially  out  of  the 
sulci,  so  as  to  allow  of  the  subjacent  brain  being  removed,  while, 
at  the  same  time,  the  vessel-wail  is  so  little  damaged,  that  any 
resultant  thrombosis  will  be  of  a  very  temporary  nature. 

Further,  in  incising  the  brain,  the  cuts  in  the  cortex  must  be 
made  exactly  vertically  to  the  surface,  and  directed  into  the  corona 
radiata,  where  necessary,  in  such  a  manner  as  to  avoid  damage  of 
the  fibres  coming  from  the  portions  of  cortex,  and  surrounding  the 
seat  of  operation.  This,  of  course,  is  easily  done  by  remembering 
the  paths  taken  by  the  fibres  from  the  cortex  to  the  internal  cupsule. 

A  portion  of  brain  removed,  whether  normal  or  abnormal,  does 
not  leave,  as  might  have  been  supposed,  a  permanent  gap  with 
vertical  sides,  for,  even  in  a  very  short  time,  the  floor  of  the  pit— 
that  is,  the  corona  radiata — bulges  almost  to  a  level  with  the  sur¬ 
rounding  cortex.  In  addition,  the  cut  edges  become  slightly 
everted,  and  if  less  brain  than  bone  is  removed,  they  are  extruded 
into  the  opening  in  the  skull. 
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I  do  not  at  all  propose  to  discuss  the  causation  of  hernia  cerebri,,, 
us  it  is  usually  understood,  since  that  condition  can  only  occur 
when  the  reflected  flap  of  scalp  has  not  united  by  the  first  intention, 
a  further  necessary  factor  being  decomposition  in  the  wound,  and 
conversion  of  the  latter  into  a  suppurating  cavity. 

The  advantage  of  raising  a  large  flap  of  scalp,  which  can  be  laid 
down  again  like  the  lid  of  a  box,  will  now  be  obvious,  since,  being 
continuous  throughout,  it  offers  plenty  of  resistance  to  the  upward 
pushing  brain,  which  the  point  of  meeting  of  four  cross  cuts  can 
never  do ;  this,  indeed,  on  the  contrary,  favouring  the  very  thing 
one  wishes  to  avoid.  The  principal  resistance  to  this  hernial  pro¬ 
trusion  of  the  normal  brain  is,  of  course,  supplied  in  other  wavs. 

Closure  of  the  Wound . — All  oozing,  &c.,  having  been  made  to 
cease  by  gentle  pressure  with  a  soft  sponge,  the  flap  must  be  laid 
down  and  secured  with  medium  silk  sutures  at  distances  of  one 
centimetre,  and  between  these,  horsehairs.  During  the  first 
twenty-four  hours,  there  is  a  steady  oozing  of  blood  and  serous 
fluid  from  the  cut  surfaces.  This  is  best  removed ;  and  therefore  I 
put  in  a  drainage-tube  at  the  most  dependent  point  of  incision 
(that  is,  as  the  patient  lies  in  bed).  This  tube  is  to  be  taken  out 
the  next  day,  and  the  wound  carefully  dressed,  firm  but  gentle 
pressure  being  made  over  the  centre  of  the  flap.  If  the  wound- 
exudation  that  subsequently  collects  in  the  cavity  accumulates  to 
any  appreciable  extent,  on  the  third  day  the  patient  may  complain 
of  some  pain  and  throbbing  in  the  wound,  which,  when  exposed, 
will  be  found  to  be  distended  in  the  centre,  the  periphery  being 
firmly  united.  Now  comes  a  most  difficult  point  in  the  treatment 
— namely,  the  question  whether  this  tension  is  to  be  allowed  to 
proceed,  or  whether  it  should  be  released.  By  adopting  the  latter 
measure,  the  advantages  of  the  pressure  will  be  lost ;  so  that  the 
point  in  question  is  one  requiring  special  attention.  The  practical 
feature  upon  which  it  is  to  be  decided  is  the  very  simple  one  whether 
the  primary  union  is  in  danger  of  being  broken  down  by  the  pres¬ 
sure  or  not.  If  the  former  is  the  case,  the  pressure  can  easily  be 
diminished  by  gently  opening  up  the  track  of  the  drainage-tube 
with  a  probe,  and  liberating  some  of  the  exudation.  As  a  general 
rule,  it  will  never  be  necessary  to  do  more  than  relieve  the  tension 
in  the  wound  once.  At  the  end  of  a  week  or  five  days,  the  wound 
may  be  lightly  covered  with  a  little  powdered  boracic  acid,  cotton¬ 
wool,  and  collodion  ;  and  the  stitches  may  be  removed  at  any  time 
after  the  first  week.  It  will  always  be  found  that  the  scalp  tends 
to  fall  in  a  little  at  the  seat  of  operation ;  but,  if  the  foregoing 
directions  have  been  faithfully  followed  out,  the  hollowing  will  be 
slight. 

[1  he  following  are  much  condensed  narratives  of  Mr.  Horsley’s 
three  cases,  illustrative  of  the  foregoing -.—Case  1.— James  B.,  aged 
— .  At  the  age  of  7  the  patient  was  run  over  by  a  cab,  sustaining 
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a  depressed  comminuted  fracture,  with  loss  of  brain  substance  on 
the  left  side  of  the  vertex,  exactly  over  (ascertained  by  measure¬ 
ment)  the  upper-third  of  the  ascending  frontal  convolution.  The 
fragment  of  bone  was  removed,  hernia  cerebri  occurred  and  the 
patient  was  hemiplegic  for  seven  weeks.  At  15  years  he  began  to 
have  fits,  and  in  May,  1886,  was  having  as  many  as  3,000  seizures 
in  14  days.  The  patient  was  distinctly  hemiplegic  even  ten  days 
after  the  last  fit,  but  could  perform  all  the  movements  of  the  right 
limbs,  though  about  half  as  strongly  as  on  the  left  side  ;  there  was 
no  affection  of  sensation  on  the  right  side,  while  the  reflexes, 
superficial  and  deep,  were  exaggerated  in  both  right  limbs.  On 
May  25th,  1886,  the  bone  around  the  old  opening  was  freely 
removed,  the  scar,  and  about  half  a  centimetre  of  surrounding  brain- 
substance  was  excised  to  the  depth  of  2  centimetres  and  a  little  more, 
and  the  wound  closed.  Up  to  the  date  of  publication  the  patient  had 
had  no  fits.  Case  2. — Thomas  W.,  aged  20,  began  in  January,  1884,. 
to  have  u  cramps  ”  in  the  left  thumb  and  forefinger.  The  first  severe 
fit  occurred  in  March,  1884.  The  character  of  the  fits  was  almost 
always  the  same.  They  began  by  chronic  spasmodic  opposition  of 
the  thumb  and  fore-finger  (left),  the  wrist  next,  and  then  the 
elbow  and  shoulder  were  flexed  clonically,  then  the  face  twitched 
and  the  patient  lost  consciousness.  On  admission  the  left  hand  had 
only  half  the  strength  of  the  right.  Sensation  was  unaffected.  On 
June  22nd,  the  seat  of  the  lesion  having  been  determined  by 
measurement,  the  large  trephine  was  applied,  and  on  raising  the 
dura  mater  a  tumour  came  into  view.  The  parts  diseased  were 
freely  removed  and  the  wound  closed  as  described.  The  patient 
made  a  good  recovery  after  manifesting  various  motor  and  sensory 
disturbances  in  the  left  limbs,  and  at  the  time  of  publication  had 
had  no  fit  since  the  operation.  The  tumour  was  composed  of  dense 
fibrous  tissue  with  two  caseous  foci.  Case  3. — George  W.  J.,  aged 
24,  received,  when  five  years  old,  a  blow  on  the  vertex  of  the  head, 
from  a  falling  shaft  of  a  carriage,  inflicting  a  wound  and  slight 
punctured  fracture.  At  13  years  old,  he  was  kicked  by  a  horse  on 
the  same  spot.  Three  months  later  the  fits  began.  On  admission 
there  was  the  scar  and  minute  depression  of  a  slightly  depressed 
fracture  in  the  upper  anterior  angle  of  the  left  parietal  bone  close 
to  the  middle  line.  The  scar  and  adjacent  scalp  were  very  tender 
to  pressure.  There  was  almost  complete  right  hemianaesthesia. 
In  the  seizures  the  right  limbs  were  convulsed  before  the  patient 
lost  consciousness.  After  the  fit  the  patient  stated  that  the  right 
arm  felt  weak  for  some  time.  At  the  operation  on  July  13th, 
1886,  the  dura  mater  was  found  to  have  been  torn  by  the  original 
injury,  and  projecting  downwards  into  a  cavity  in  the  brain  was 
a  rough  small  plate  of  bone.  The  fragment  of  bone  and  the  walls 
of  the  cavity  were  removed.  The  wound  was  completely  healed 
in  four  days.] — British  Med.  Journal,  Oct.  8,  1886, p.  670. 
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58.— ABSCESS  OF  TEMPORO-SPHENOIDAL  LOBE  OF  THE 
BRAIN,  DUE  TO  OTITIS  MEDIA,  SUCCESSFULLY 
TREATED  BY  TREPHINING  AND  DRAINAGE. 

By  W.  R.  Gowers,  M.D.,  F.R.C.P.,  Physician  to  University  College 
Hospital;  and  Arthur  E.  Barker,  F.R.C.S.,  Surgeon  to 
University  College  Hospital,  London. 

[This  paper  opens  with  a  detailed  account  of  a  case,  which  accord¬ 
ing  to  a  more  recent  communication  by  Prof.  Greenfield  is  the 
third  on  record  in  which  a  successful  result  followed  the  evacua¬ 
tion  by  surgical  means  of  a  cerebral  abscess  originating  in  suppura¬ 
tive  disease  of  the  ear.  We  are  able  to  reproduce  here  only  the  main 
points  of  the  case,  which  were  as  follows A  youth,  aged  19,  had 
scarlet  fever  in  1875,  since  which  date  the  right  ear  had  discharged 
a  small  quantity  of  offensive  yellow  fluid.  In  August,  1886,  he 
began  to  feel  unwell,  and  complained  of  aching  pain  behind  and 
around  the  ear.  On  Sept.  11th  his  temperature  was  105°.  Beyond 
the  presence  of  slight  double  optic  neuritis  there  was  no  direct 
evidence  of  intra-cranial  disease.  On  Sept.  16th  Mr.  Barker  found 
a  large  perforation  of  the  right  membrana  tympani.  There  was  no 
swelling  of  the  mastoid  or  temporal  regions,  and  only  a  little 
tenderness,  perhaps  due  to  a  blister  which  had  been  applied.  The 
optic  neuritis  continued  and  increased  in  degree.  On  Sept.  25th  the 
patient  became  dull,  and  had  a  severe  attack  of  vomiting  without 
previous  nausea.  On  the  28th  Mr.  Barker  opened  the  mastoid 
antrum  and  middle  ear  in  the  usual  way  ;  a  little  pus  came  away 
on  the  instrument,  and  on  injecting  the  meatus  a  quantity  of  foetid 
material  was  forced  out.  The  next  day  the  patient  was  decidedly 
better,  but  on  the  third  day  after  he  became  move  drowsy  and  was 
slightly  delirious,  and  on  the  fifth  day  he  had  a  distinct  rigor,  the 
temperature  rising  to  105°.  Dr.  Gowers,  considering  that  the 
rigor  and  intense  optic  neuritis  taken  with  the  almost  negative 
result  of  the  previous  exploration  pointed  to  cerebral  abscess, 
asked  Mr.  Barker  to  trephine  and  search  for  one  in  the  temporo- 
sphenoidal  lobe.  (The  method  of  procedure  may  be  gathered  from 
Mr.  Barker’s  remarks  reproduced  below.)  The  patient  was  allowed 
to  get  up  on  the  fourteenth  day  after  the  operation,  when  he  was 
practically  well.] 

Remarks  by  Mr.  Barker. — When  asked  by  Dr.  Gowers  to  see 
this  patient  for  the  first  time,  on  September  21st,  I  had  no  doubt 
that  his  condition  was  due  to  mischief  starting  in  the  middle  ear, 
although  the  symptoms  were  much  less  marked  than  usual ;  but 
as  to  what  particular  form  this  mischief  was  taking,  I  was  obliged 
to  admit  to  myself  that  1  was  very  uncertain.  Four  hypotheses 
presented  themselves.  The  symptoms  were  due  certainly  either  to 
(1)  pent-up  foetid  matter  in  the  middle  ear  and  its  mastoid  offset, 
with  septic  absorption  therefrom ;  (2)  to  phlebitis  of  the  lateral 
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sinus ;  (3)  subdural  abscess ;  or  (4)  abscess  in  tbe  temporo- 
sphenoidal  lobe  of  the  brain,  or  in  the  cerebellum.  I  confess  to 
having  been  inclined  to  the  first  or  third  alternative,  and  was  not 
prepared  to  accept  the  last.  The  past  history  suited  No.  1  exactly. 
-Scarlatinal  otitis  media,  lasting  up  to  date  ;  the  cessation  of  the 
discharge  with  the  onset  of  the  severe  symptoms  ;  the  heavy  aching 
pain  in  the  temporal  and  mastoid  regions ;  and  the  fact  that, 
though  a  large  perforation  existed  in  the  membrana  tympani,  a 
quantity  of  stiff  curdy  debris  blocked  it  and  the  tympanic  cavity — 
all  combined  to  make  a  very  familiar  picture.  On  the  other  hand, 
the  fact  that  there  was  a  large  opening  in  the  membrana  tympani 
suggested  a  doubt  whether  enough  blocking  had  taken  place  to 
confine  much  matter  in  the  tympanum,  and  whether  the  drowsi¬ 
ness,  optic  neuritis,  and  dull  pain  might  not  be  due  to  subdural 
abscess.  The  symptoms  seemed  to  me  hardly  marked  enough  for 
cerebral  abscess.  For  instance,  the  temperature,  although  it  had 
been  subnormal,  was  not  persistently  so ;  and  the  pulse  had  not 
been  steadily  slowed,  though  often  below  60.  A  recent  experience, 
too,  in  four  cases  in  which  the  symptoms  were  very  similar,  and  in 
three  of  which  I  trephined  the  mastoid  antrum,  and  thus  drained 
the  middle  ear,  with  a  perfectly  good  result,  even  to  the  disappear¬ 
ance  of  previously  well-marked  optic  neuritis  in  one  of  them,  led 
me  to  think  that  Nos.  1  and  3  were  the  safest  working  hypotheses 
in  this  case.  When,  a  week  later,  the  patient’s  condition  seemed 
to  deteriorate,  this  view  was  acted  on,  and  I  explored  the  tympanic 
and  mastoid  cavities  by  cutting  into  tbe  latter  from  behind,  with 
the  result  of  finding  much  inspissated  matter  and  clearing  it  out. 
I  felt,  too,  that,  whether  the  cranium  was  to  be  opened  or  not,  this 
cleansing  of  the  tympanic  ramifications  must  first  be  accomplished, 
in  order  to  minimise  the  risk  of  meningitis  if  the  more  severe  opera¬ 
tion  should  be  necessary ;  and  I  cannot  but  attribute  the  success 
of  the  latter  in  a  great  measure  to  the  cleansing  of  the  adjacent 
inflamed  cavity  after  the  first  operation  on  the  middle  ear.  The 
fact  that  after  the  latter  the  patient  was  distinctly  better  for  several 
days  showed  also,  I  think,  that  the  condition  in  the  middle  ear  con¬ 
tributed  to  produce  part,  at  least,  of  the  general  symptoms.  The 
persistence  of  the  latter,  culminating  in  the  rigor  of  September  5th, 
with  a  temperature  of  105°,  certainly  justified  further  search  for 
pent-up  matter  ;  and  to  Dr.  Gowers  belongs  all  the  credit  of 
urging  that  it  should  be  looked  for.  On  the  question  where  it 
should  be  sought  for,  if  intracranial,  my  views  coincided  with  his. 
From  pathological  experience,  my  own  opinion  agrees  with  his — 
that,  in  these  cases  of  inflammation  of  the  tympanic  walls,  intra¬ 
cranial  abscess  is  more  frequently  found  in  the  temporo-sphenoidal 
lobe  than  in  the  cerebellum  or  elsewhere;  and  this  is  only  what 
might  be  expected,  when  we  consider  that  the  roof  of  the  tym¬ 
panum  is  usually  the  thinnest  of  all  its  walls,  and  that  more  small 


SURGERY. 


262 

vessels  pass  from  the  petrous  hone  to  the  brain  and  along  the 
squamous  petrosal  suture  from  the  tympanum  to  the  dura  mater 
than  elsewhere.  Nevertheless,  before  actually  opening  the  skullf 
I  determined  to  make  an  exploration  which  I  had  made  and  found 
useful  in  a  very  similar  case,  and  which,  I  am  led  to  think,  will 
often  afford  important  evidence  as  to  the  situation  of  the  intra¬ 
cranial  suppuration  in  the  future,  namely,  whether  it  is  cerebral 
or  cerebellar ;  that  is  to  say,  I  exposed  the  foramen  for  the  mastoid 
vein  remembering  that,  if  there  be  inflammation  on  the  posterior 
aspect  of  the  petrous  bone,  it  can  hardly  reach  the  cerebellum 
without  forming  a  layer  of  pus  under  the  dura  mater  of  the  lateral 
sinus.  If  this  is  so,  the  pus  will  escape  by  the  mastoid  foramen  if 
the  latter  be  exposed.  This  was  the  case  in  an  operation  I  per¬ 
formed  lately  for  opening  the  mastoid  antrum,  the  patient  being 
now  practically  well.  I  think  that  if,  in  suspicious  cases,  it  were 
made  the  rule  to  examine  the  mastoid  foramen,  a  good  guide  to  the 
extent  of  the  disease  posteriorly  towards  the  cerebellum  wmuld  be 
found. 

Not  finding  any  evidence  of  mischief  in  this  foramen,  one  source 
of  uncertainty  was  removed,  and  I  had  less  hesitation  in  exploring 
the  temporo-sphenoidal  lobe  and  dura  mater  covering  it.  The  spot 
selected  for  this  operation  was  just  one  inch  and  a  quarter  above 
and  one  inch  and  a  quarter  behind  the  centre  of  the  cartilaginous 
meatus  of  the  ear, running  from  lowerborder  of  the  orbit  through  the 
centre  of  the  auditory  meatus  being  taken  as  the  most  convenient 
basis  of  measurement.  This  point  lay  upon  the  inferior  posterior 
angle  of  the  parietal  bone,  and  over  the  posterior  part  of  the  middle 
temporo-sphenoidal  convolution,  as  proved  afterwards  by  photo¬ 
graphs  taken  of  an  adult  skull,  and  of  the  brain  underlying  it  in 
situ.  This,  I  knew  from  experience  in  the  dead-house,  would  bring 
me  down  upon  the  most  usual  seat  of  abscess  in  the  temporo- 
sphenoidal  lobe,  and  also  of  subdural  abscess,  should  the  pus  lie 
along  the  squamoso-petrosal  suture.  It  would  also  be  above  the 
posterior  branch  of  the  middle  meningeal  artery.  In  this  particular 
case,  too,  this  spot  had  the  advantage  of  being' somewhat  removed 
from  the  opening  previously  made  in  the  mastoid  antrum,  which 
was  still  discharging  very  foetid  pus,  and  would  be  therefore  very 
likely  to  contaminate  the  surface  of  the  brain,  if  an  opening  were 
made  at  all  near  to  it.  That  it  was  possible  to  prevent  this  is- 
very  encouraging.  A  silver  drainage-tube  was  used  in  this  case 
for  the  cerebral  abscess,  ahd  it  was  found  easier  to  introduce  and 
retain  in  position  than  a  rubber  one. 

1  he  size  of  the  abscess  was  at  least  that  of  a  sphere  one  inch 
and  three-eighths  in  diameter.  I  find  by  experiment  that  a  body 
of  that  size  displaces  as  nearly  as  possible  six  drachms.  Now  four 
drachms  and  a  half  were  actually  received  in  a  measure-glass 
from  the  cannula,  and  at  least  one  drachm  and  a  half  to  two 
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drachms  must  have  been  evacuated  after  the  latter  was  withdrawn. 
Probably  the  abscess  contained  nearly  one  ounce  of  pus.  The 
latter  was  intensely  foetid.  In  thrusting  the  needle  into  the  brain, 
I  aimed  inwards,  forwards  and  downwards  from  the  point  of  entry. 
Travelling  in  this  direction,  the  point  of  the  needle  would  eventu¬ 
ally  have  nearly  struck  the  roof  of  the  tympanum  at  a  distance 
in  the  adult  of  about  one  inch  and  a  quarter  from  the  surface 
of  the  brain. 

As  the  pus  was  reached  at  about  half  an  inch  from  the  surface 
of  the  brain,  it  was  not  necessary  to  go  farther  ;  but,  in  an  adult, 
it  would  always  be  safe  to  go  as  far  as  an  inch  and  a  half  from  the 
point  and  in  the  direction  given  above  ;  and,  by  doing  so,  it  would 
be  almost  impossible  to  escape  striking  any  collection  of  pus  pre¬ 
sent  in  the  whole  area  most  liable  to  suppuration,  that  is,  between 
the  squamous  petrosal  suture  and  the  roof  of  the  tympanum. 

So  far  as  I  can  learn  after  careful  search — with  the  help  of  Dr. 
Neale’s  invaluable  “  Digest,”  the  Centralblait  f.  Chirurgie  from  its 
commencement  until  now,  Schmidt’s  Jahrbuch  for  the  last  two 
years,  and  Virchow  and  Hirsch’s  Jahrbuch  for  the  same  time— this 
appears  to  be  the  first  case  in  which  a  cerebral  abscess,  due  to  tym¬ 
panic  suppuration,  has  been  correctly  diagnosed,  localised,  and 
evacuated  by  operation  with  complete  success.  Traumatic  abscess 
of  the  brain  has  often  been  treated  successfully  by  operation,  but 
it  belongs  to  a  totally  different  category  to  the  disease  in  question.. 
If  following  fracture,  whether  simple  or  compound,  it  is  easily 
diagnosed  and  localised ;  if  due  to  a  blow  without  fracture,  it 
may  not  be  quite  so  easy  to  localise  ;  but,  at  all  events,  if  an  error 
be  made,  the  processes  about  it  are  not  septic.  But,  in  the  above 
case,  not  only  were  there  a  difficulty  in  diagnosis  and  localisation,, 
but  the  risks  of  operation  were  enormously  enhanced  by  the  intense 
foulness  of  the  whole  suppurative  process  in  the  temporal  region ; 
and  the  fact  that  a  foetid  septic  abscess  had  to  be  opened  and 
drained  through  a  healthy  portion  of  brain  and  the  unaffected 
arachnoid  space.  That  this  should  have  been  possible  is  extremely 
encouraging.  The  figures  1  have  drawn  from  photographs  kindly 
made  of  my  own  dissections  of  an  adult  skull  and  brain  in  situ  by 
my  friend  Mr.  Marriott.  To  insure  accuracy,  all  measurements  and 
markings  were  made  on  the  parts  before  being  photographed. 

Note. — Dec.  4th.  Patient  returned  from  the  Convalescent  Home 
to-day.  He  suffers  no  pain  of  any  kind,  and  appears  in  excellent 
health,  and  is  fat. 

Dr.  Gowers  reports  that  the  optic  neuritis  has  not  yet  quite 
disappeared,  being  practically  in  the  same  condition  as  when  the 
patient  left  the  hospital.  Both  wounds  behind  the  ear  are  completely 
closed,  and  there  is  only  a  trace  of  moisture  in  the  deeper  part  of 
the  ear. — British  Medical  Journal ,  Dec.  11,  1886,  p.  1156. 
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.59.— ON  A  CASE  OF  CEREBRAL  ABSCESS  SUCCESSFULLY 

TREATED  BY  OPERATION. 

By  W.  S.  Greenfield,  M.D.,  F.R.C.P.,  Professor  of  Pathology  in 

the  University  of  Edinburgh. 

There  are,  so  far  as  I  am  aware,  only  three  cases  on  record  of 
cerebral  abscess  due  to  otitis  which  have  been  successfully  treated 
by  trephining.  One  of  these  was  that  of  Dr.  Gowers  and  Mr. 
Barker,  published  in  the  British  Medical  Journal  cf  Dec.  11th  (see 
preceding  article  in  Retrospect).  Of  the  other  two,  by  Schondorff 
and  Truckenbrod  respectively,  I  have  not  seen  the  record,  but  am 
indebted  to  my  colleague,  Dr,  McBride,  for  the  reference. 

The  following  case  presents  many  points  of  interest,  and,  as 
will  be  seen,  it  has  the  advantage  or  disadvantage  of  having  been 
treated  in  ignorance  of  any  previous  case  of  the  kind,  and  is 
therefore  an  independent  contribution  to  the  solution  of  a  very 
important  question.  As  a  case  of  cerebral  abscess,  the  course 
and  symptoms  were  in  several  respects  unusual. 

[We  give  here  only  a  brief  abstract  of  the  case  of  William  M., 
aged  26,  who  was  admitted  into  the  Edinburgh  Infirmary  on  December 
31st,  1886,  in  a  semi-comatose  condition.  Fourteen  days  before  he 
began  to  suffer  from  headache,  became  heavy  and  dull,  and  vomited 
his  food.  He  gradually  became  worse  till  admission,  torpid,  and 
sleeping  much,  and  wasted.  There  had  been  no  rigor.  Lie  had  had 
scarlet  fever  when  a  boy.  On  admission  he  was  thin  and  pale,  and 
answered  questions  slowly  but  intelligently.  He  complained  of 
pains  in  the  head,  and  said  his  sight  was  dim.  There  was  no 
squint  and  no  paralysis  or  twitching  in  any  part.  The  pupils  were 
equal.  During  the  next  two  days  the  torpor  slowly  increased,  but 
was  unattended  by  any  increase  of  the  other  symptoms,  or  any  rise 
of  temperature.  On  January  3rd,  Dr.  Greenfield  examined  the 
eyes  and  found  the  left  papilla  greatly  swollen,  cloudy  and  grey, 
the  edges  being  completely  blurred.  The  right  eye  was  quite 
normal.  On  J anuary  6th  he  was  more  torpid,  there  was  complete 
ptosis,  ana  the  optic  neuritis  was  very  intense  in  the  left  eye.  On 
this  date  an  extremely  small  quantity  of  dirty  brownish  red  fluid 
was  found  oozing  from  the  left  ear,  in  which  Dr.  McBride  subse¬ 
quently  found  a  small  perforation  of  the  tympanic  membrane. 
There  now  appeared  to  Dr.  Greenfield  to  be  every  probability  in 
favour  of  the  diagnosis  of  abscess  in  the  left  temporo-sphenoidal 
lobe,  and  it  was  decided  to  attempt  exploration  and  evacuation  of 
the  pus.  This  was  accordingly  done  by  Mr.  Caird  on  January  8th. 
Mr.  Caird  writes  the  following  account  of  the  operation  :] 

In  perforating  for  abscess  in  the  anterior  part  of  the  temporo- 
sphenoidal  lobe,  the  temporal  region  was  selected,  and  a  vertical 
ncision  about  two  inches  in  length  was  made,  the  fibres  of  the 
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temporalis  divided,  the  periosteum  turned  aside,  and  the  pin  of  the- 
trephine  applied  about  one  inch  and  a  quarter  behind  the  external 
angular  process,  and  nearly  one  inch  above  the  zygoma.  The  disc 
removed  consisted  entirely  of  temporal  on  its  outer  and  lower 
aspect,  of  temporal,  parietal,  and  a  small  spur  of  sphenoid  on  its 
inner  aspect.  The  upper  half,  internally,  was  deeply  grooved  by 
what  seemed  a  branch  of  the  middle  meningeal  artery.  The  ex¬ 
posed  dura  mater  bulged  forward  and  felt  tense ;  it  did  not  pulsate.. 
The  inner  two-thirds  had  a  yellowish  appearance,  as  if  lymph  lay 
beneath.  On  incision  and  reflection  of  the  dura  mater,  some  lymphs- 
like  adherent  matter  was  scraped  away,  and  a  Graefe’s  knife  was 
passed  for  at  least  half  an  inch  directly  inwards,  when  foetid  pus 
welled  up.  A  pair  of  sinus  forceps  was  inserted  and  expanded,  and 
a  drainage-tube  put  in ;  this  had  pulsation  given  to  it,  and  was 
accordingly  withdrawn  for  a  short  distance.  About  two  ounces 
of  pus  escaped.  An  antiseptic  dressing  of  carbolic  gauze  andi 
sublimate  wool  was  applied. 

[After  the  operation  the  case  seems  to  have  pursued  an  uneventful 
course  to  complete  recovery  and  healing  of  the  wound  in  seventeen^ 
days.  The  torpor  rapidly  disappeared,  the  ptosis  and  optic  neuritis 
and  all  other  local  conditions  alternately  clearing  up.  Dr.  Green¬ 
field  makes  the  following  remarks  upon  the  case  :] 

In  view  of  the  difficulties  which  attend  the  diagnosis  of  cerebral 
abscess,  especially  where  there  is  no  definite  history  of  ear-disease,. 
I  have  thought  it  preferable  to  detail  .the  course  of  the  case,  rather 
than  to  discuss  all  the  points  raised  by  it.  But  a  few  remarks  upon 
the  case,  especially  as  to  diagnosis  and  treatment,  may  be  desirable.. 
As  regards  the  diagnosis  of  cerebral  abscess,  it  was  in  the  first 
instance  largely  grounded  upon  the  general  facts  of  the  case,  the 
condition  of  the  patient,  which  closely  resembled  that  which  I 
had  observed  in  other  cases,  and  the  probable  exclusion  of  other 
diseases.  This  view  was  confirmed  when  distinct  sanious,  purulent 
discharge  from  the  ear  was  observed,  although  it  was  only  seen* 
once,  and  in  very  small  quantity.  I  need  not,  therefore,  discuss 
these  points  more  fully,  although  several  questions  of  much  interest 
are  raised. 

But  as  regards  the  localisation  of  the  probable  abscess,  something 
must  be  said.  It  is,  of  course,  well  known  that  the  commonest 
position  for  abscess  secondary  to  otitis,  is  in  the  middle  lobe  of  the 
cerebrum,  and  that  it  frequently  lies  in  close  proximity  to  the  roof 
of  the  tympanum.  But  there  are  frequent  departures  from  this 
rule,  and,  moreover,  the  size  and  direction  of  the  abscess  are  very 
variable.  I  was  at  the  time  impressed,  perhaps  unduly,  by  the  two- 
most  recent  cases  of  cerebral  abscess  which  had  been  under  my 
care,  in  one  of  which  the  abscess  was  in  the  frontal  lobe,  and  I  had’ 
much  regretted  that  no  operation  was  performed  in  that  case. 
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The  most  definite  signs  of  involvement  of  nerves,  which  were, 
indeed,  very  unusual,  suggested  the  probable  extension  of  inflam¬ 
mation  to  the  inner  aspect  of  the  front  of  the  temporo- sphenoidal 
lobe.  Simple  pressure  in  that  position  might  have  involved  the 
third  nerve,  but  would,  in  all  probability,  have  caused  obstruction 
in  the  cavernous  sinus,  and  possibly  thrombosis,  of  neither  of  which 
was  there  any  evidence.  Inflammation  of  the  dura  mater,  and 
consequent  pressure  upon  the  third  nerve,  and  inflammatory  oedema 
of  the  sheath  of  the  left  optic  nerve,  would  suffice  to  produce  the 
nerve-symptoms. 

I  am  well  aware  that  there  are  sources  of  fallacy  as  regards  both 
of  these  conditions.  Unilateral  optic  neuritis,  or  optic  neutritis 
occurring  much  sooner  or  more  intensely  in  one  eye  than  the  other, 
may  occur,  though  very  rarely,  from  intracranial  disease  in  various 
positions.  Here,  again,  I  was  much  influenced  by  the  close 
resemblance  to  two  cases  which  I  had  observed,  in  which  neuritis, 
which  was  at  first,  and  for  some  time,  unilateral,  had  developed  as 
a  result  of  direct  involvement  of  the  sheath  of  the  nerve  in  an 
adjacent  inflammation.  The  rapid  subsidence  after  the  operation 
appears  to  confirm  this  view  of  its  causation. 

Again,  as  regards  the  third  nerve,  the  mode  of  development  of 
the  paralysis  strongly  suggested  direct  irritation,  followed  by  com¬ 
pression  of  the  nerve-trunk.  If  it  had  been  due  to  general  pressure 
upon  the  nerve-trunk  from  distension  of  the  brain,  the  sixth  would 
have  almost  certainly  been  involved  first.  Whether  the  fourth 
and  fifth  were  also  involved’ at  a  later  period,  it  is  almost  impossible 
to  say.  But  there  was  no  sufficient  direct  evidence  of  either. 

As  regards  the  position  in  which  the  operation  was  performed,  I 
may  state  that,  having  indicated  the  probable  site  of  the  abscess,  I 
left  to  Mr.  Caird  the  decision  as  to  how  to  reach  it.  I  was  not 
aware  of  any  previous  case  of  operation  for  an  abscess  in  that 
position,  nor,  indeed,  of  any  successful  case — having,  by  some 
mischance,  overlooked  the  case  recorded  by  Dr.  Gowers  and  Mr. 
Barker,  nor  did  I  hear  of  it  until  a  week  later.  From  the  size  of 
the  abscess,  and  from  its  communication  with  the  tympanum, 
there  is  little  doubt  that  it  might  have  been  reached  much  further 
back.  I  cannot  concur  in  Mr.  Barker’s  suggestion  as  to  the  proper 
position  for  exploration  ;  but  the  present  does  not  appear  to  be  a 
suitable  occasion  for  the  discussion  of  that  point. 

P.S.  February  7th.  Patient  continues  in  good  health;  still 
slight  purulent  discharge  from  left  ear.  Dr.  Argyll  Robertson  was 
good  enough  to  examine  the  eyes  on  February  2nd,  and  reports : — 
“  Right  eye,  fundus  normal ;  left,  disc  a  little  pale  and  flat,  and  not 
quite  sharply  defined  at  margins,  especially  to  nasal  side.  Retinal 
vessels  about  normal  in  size  and  not  tortuous.  Fundus  otherwise 
normal.” — British  Medical  Journal,  Feb .  12,  1887,  p.  317. 
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60.— NOTE  ON  PRELIMINARY  TRACHEOTOMY. 

By  Thomas  Annandale,  Regius  Professor  of  Clinical  Surgery 
in  the  University  of  Edinburgh. 

In  this  note  I  desire  to  add  my  testimony  to  the  value  of  per¬ 
forming  preliminary  tracheotomy  in  certain  operations  involving 
the  mouth,  throat,  or  jaws,  and  also  to  describe  a  simple  appliance 
which  I  have  found  from  experience  to  be  most  efficient  in  carrying 
out  the  principles  of  this  proceeding. 

All  practical  surgeons  acknowledge  the  importance  of  this  aid 
in  suitable  cases,  and  my  attention  was  first  seriously  directed  to 
the  subject  in  connection  with  several  cases  of  accidents  occurring 
during  the  progress  of  an  operation  from  blood  passing  into  and 
obstructing  the  air-passages.  The  patients  in  these  cases  were 
under  the  influence  of  an  anaesthetic,  and  their  lives  were  only 
saved  by  prompt  tracheotomy,  and  the  removal  of  the  obstructing 
blood  and  clots. 

The  occurrence  of  these  cases  and  a  knowledge  of  others  leads 
me  to  urge  that  preliminary  tracheotomy  should  be  practised 
perhaps  more  frequently ;  and  my  own  experience  of  this  aid  to 
operating  in  cases  which  are  likely  to  be  attended  by  hemorrhage 
into  the  air-passag  es  has  given  me  confidence  in  practising  it,  and 
also  in  advising  its  practice  by  others. 

The  two  important  principles  of  preliminary  tracheotomy  in  the 
class  of  cases  referred  to  may  be  briefly  stated  as, — (1)  The 
prevention  of  blood  passing  into  and  obstructing  the  air-passages  ; 
(2)  The  security  of  free  and  proper  respiration,  together  with  the 
safe  and  convenient  administration  of  an  anaesthetic.  In  addition, 
I  think  it  is  as  well  that  much  blood  should  not  pass  down  into 
the  stomach,  as  it  may  cause  vomiting,  and  so  interfere  with  the 
operation. 

In  the  New  York  Med.  Journal  for  March  24th,  1883,  there  is 
an  excellent  practical  paper  upon  the  subject  by  Dr.  Charles 
M‘Burney,  and  also  a  note  of  a  discussion  upon  his  paper.  Dr. 
M‘Bumey  refers  to  the  objects  of  the  operation,  and  agrees  that  it 
can  be  carried  out  efficiently  by  an  instrument  more  simple  than 
that  of  Trendelenburg.  It  is  generally  admitted  that  the  instrument 
of  Trendelenburg,  and  also  the  modifications  of  it,  although  most 
ingenious,  are  not  very  satisfactory  in  practice,  as  they  may  readily 
get  out  of  order,  and  be  useless  to  carry  out  efficiently  what  is 
required  of  them.  Accordingly,  those  surgeons  who  have  practised 
preliminary  tracheotomy  in  recent  times  have  endeavoured  to 
employ  some  more  simple  apparatus,  and  I  will  now  describe  the 
one  which  I  have  used  with  perfect  success,  and  to  which,  therefore, 
I  direct  the  attention  of  my  professional  colleagues. 
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It  has  been  suggested  that  the  preliminary  tracheotomy  should 
he  performed  some  days  or  weeks  before  the  major  operation,  but 
most  surgeons  are,  I  think,  agreed  that  this  is  quite  unnecessary, 
and  that  the  best  time  to  perform  it  is  immediately  before  the 
operation  which  it  is  desired  to  aid. 

I  prefer  to  open  the  trachea  at  its  upper  part  above  the  isthmus 
of  the  thyroid ;  but  if  any  condition  prevents  this,  I  would  then 
perform  laryngotomy. 

My  apparatus,  figured  in  the  woodcut,  consists  of  a  vulcanite 
tracheotomy  tube  (a),  which  has  a  broad  ring  attached  to,  but 
moving  round  its 
neck,  and  of  a  piece 
of  ordinary  india- 
rubber  tube  about 
eighteen  inches  long, 
and  having  a  diame¬ 
ter  of  half  an  inch. 

One  end  of  the  india- 
rubber  tube  (b)  is 
passed  over  the  ring 
at  the  neck  of  the 
tracheotomy  tube, 
and  secured  to  it  by 
a  piece  of 
silk,  the  ends  (d 
and  c)  of  which  are 
left  long.  The  tra¬ 


chea  or  larynx  having  been  opened,  the  tracheal  tube  is  introduced 
as  far  as  its  neck,  and  then  each  end  of  the  silk  is,  by  means  of  a 
needle,  brought  through  the  corresponding  edge  of  the  wound  in 
the  skin,  and  when  these  are  tied  together  they  not  only  retain  the 
tube  in  the  trachea,  but  also  close  the  external  wound,  and  prevent 
any  blood  passing  into  the  trachea  in  this  way.  The  movable  ring 
round  the  neck  of  the  tracheal  tube  has  the  advantage  that  it  allows 
of  some  corresponding  movement  of  the  tubing  connected  to  it, 
so  that  the  latter  is  much  less  liable  to  be  twisted  or  bent, 
and  its  canal  to  become  obstructed. 
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To  administer  an  anaesthetic,  the  free  end  of  the  tubing  is  intro¬ 
duced  into  a  glass  or  tumbler,  in  the  bottom  of  which  a  little 
cotton  wadding  is  placed,  and  upon  this  cotton  w'adding  chloroform 
or  ether  is  dropped  from  time  to  time  as  may  be  required  to  keep 
up  the  anaesthesia.  The  tube  and  glass  are  held  by  an  assistant  at 
one  or  other  side  in  the  position  which  least  interferes  with  the 
manipulations  of  the  operator. 

Immediately  previous  to  the  major  operation,  and  after  the 
tracheotomy  has  been  performed,  the  throat  is  thoroughly  stuffed 
by  means  of  a  piece  of  sponge  or  some  cotton  wadding,  which, 
should  be  covered  by  oil-silk  or  other  thin  ivaterproof  material ,  in 
order  to  diminish  the  chance  of  any  blood  oozing  through  the  pad. 
It  is  well  to  attach  to  the  pad  a  piece  of  strong  silk  or  thread  for 
the  purpose  of  withdrawing  it  more  readily. 

Should  the  bleeding  have  ceased  and  there  be  no  risk  of  swelling 
or  oedema  in  the  neighbourhood  of  the  glottis,  the  tracheotomy 
tube  may  be  removed  immediately  after  the  completion  of  the 
operation,  but  if  these  favourable  conditions  are  not  present  it  is 
safer  to  leave  in  the  tracheal  tube,  detaching  the  tubing  from  it, 
for  twelve  or  twenty-four  hours,  or  for  a  longer  time,  according  to 
the  symptoms.  I  would  like  further  to  add  that  on  three  occasions 
lately  I  have,  in  order  to  facilitate  the  removal  of  large  and 
vascular  tumours  involving  the  mouth  and  throat,  not  only 
performed  preliminary  tracheotomy,  but  also  preliminary  ligature 
of  the  corresponding  common  carotid  artery.  All  these  cases  were 
successful,  and  I  attribute  much  of  their  success  to  these  preliminary 
■operations. — Edinburgh  Med.  Journal ,  March,  1887 ,p.  778. 


61.— ON  EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 

By  W.  Watson  Cheyne,  M.B.,  F.B.C.S.,  Assistant-Surgeon  to 
King’s  College  Hospital,  London. 

I  was  led  to  reconsider  this  question  by  a  sad  case  of  diphtheria 
of  which  I  had  charge  rather  more  than  a  year  ago.  The  patient, 
an  adult,  had  a  very  severe  attack  of  diphtheria,  and  did  not  come 
under  treatment  till  the  disease  had  existed  for  at  least  two  days. 
By  that  time  the  membrane  had  covered  the  tonsils  and  spread 
over  a  considerable  part  of  the  pharynx;  there  was  also  great 
constitutional  disturbance.  The  local  treatment  indicated  in  the 
preceding  paragraph  was  at  once  commenced,  and,  of  course, 
attention  was  paid  also  to  the  general  condition,  the  state  of  the 
bowels,  &c.  The  general  constitutional  disturbance  rapidly  sub¬ 
sided,  the  disease  seemed  to  be  checked,  and  after  two  days’  treat¬ 
ment  the  throat  was  almost  entirely  free  from  membrane,  except 
at  the  base  of  the  uvula,  and  the  patient  felt  much  better ;  there 
was  return  of  appetite,  &c.,  in  fact,  everything  seemed  to  point  to 
speedy  recovery.  Unfortunately,  on  the  following  day  the  patient 
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was  worse,  and  it  became  evident  that  the  disease  had  broken  out 
in  the  larynx,  probably  from  infection  from  the  patch  at  the  base 
of  the  uvula,  and  the  state  of  matters  at  once  altered ;  the  usual 
constitutional  disturbance  again  appeared,  diphtheritic  asthenia 
quickly  set  in,  and  the  patient  ultimately  died.  When  the  larynx 
became  affected,  a  consultation  was  held  to  discuss  the  question  of 
tracheotomy  ;  but  it  was  decided  that,  as  there  were  no  symptoms 
of  obstruction,  tracheotomy  was  not  called  for.  At  the  time  I 
thought  that,  by  means  of  tracheotomy,  one  might  be  able  to  arrest 
the  spread  of  the  disease  downwards,  to  treat  the  local  condition 
of  the  larynx,  and  thus  prevent  both  death  from  suffocation  and 
death  from  asthenia.  Further  consideration  of  this  question  has 
strengthened  my  opinions  on  this  subject. 

Opinions  differ  much  as  to  the  period  at  which  tracheotomy  should 
be  performed  when  the  false  membrane  has  spread  into  the  air- 
passages,  some  advocating  early  operation  with  the  view  of  allow¬ 
ing  good  oxygenation  of  the  blood  and  preventing  the  dangerous 
lung-collapse  which  is  so  apt  to  occur,  others  preferring  to  delay 
the  operation  till  symptoms  of  obstruction  are  urgent.  Mr.  R.  W. 
Parker  probably  represents  the  generally  accepted  views  when  he 
gives  the  following  as  the  indication  for  performing  tracheotomy 
in  cases  of  diphtheria :  “  Tracheotomy  is  indicated  in  cases  of 
increasing  and  persistent  dyspnoea,  when  due  to  disease  or  mechani¬ 
cal  obstruction  in  the  larynx  or  adjoining  part  of  the  trachea.” 
The  test  employed  by  most  surgeons  is  the  amount  of  mechanical 
obstruction,  and  the  aim  of  the  operation  is  to  open  the  trachea 
below,  or  to  remove  this  obstruction.  Mr.  Parker  also  aims  at 
preventing,  by  means  of  a  solution  of  carbonate  of  soda,  the  forma¬ 
tion  of  tenacious  membrane  below  the  seat  of  operation,  which 
would  renew  the  obstruction. 

Now,  if  the  pathology  given  above  is  correct,  and  if  I  am  correct 
in  supposing  that  the  good  results  which  have  followed  the  treat¬ 
ment  indicated  above  were  due  to  that  treatment,  the  question 
naturally  suggests  itself  whether  tracheotomy  should  be  limited  to 
cases  of  obstruction,  or  whether  it  ought  not  also  to  be  performed 
where  possible  with  the  view  of  preventing  the  spread  of  the 
membrane  from  the  larynx  into  the  trachea.  In  deciding  this 
question,  one  has  to  weigh  the  dangers  of  tracheotomy  in  diph¬ 
theria  against  the  advantage  of  opening  the  trachea  early,  and  the 
probabilities  of  preventing  the  spread  of  the  membrane  downwards. 

M  hat  are  the  dangers  of  tracheotomv  in  diphtheria  ?  They  may 
be  classed  under  three  headings  : — (1)  The  ordinary  septic  dangers 
of  an  operation  which  cannot  be  performed  thoroughly  aseptically ; 
(2)  the  special  danger  that  the  wound  may  be  attacked  by  the 
diphtheritic  process  j  and  (.3)  the  risks  of  bronchitis  from  the  ad¬ 
mission  of  cold  air  into  the  trachea,  and  the  risks  in  connection 
with  the  tracheotomy-tube,  such  as  ulceration  of  the  trachea,  &c. 
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(As  to  dangers  during  the  performance  of  the  operation  itself, 
these  may  be  disregarded.  The  operation  is  a  simple  one,  and 
would  be  undertaken  at  a  period  when  rapidity  of  execution  was 
not  essential,  and  when,  therefore,  the  various  steps  may  be  per¬ 
formed  leisurely  and  securely.)  As  regards  the  first  point,  although 
the  operation  cannot  be  performed  thoroughly  aseptically,  this 
danger  can  be  so  much  reduced  by  proper  treatment,  that  it  may 
be  disregarded.  When  the  trachea  has  been  thoroughly  exposed, 
ready  for  the  incision,  but  before  it  has  been  opened,  and  when 
the  bleeding  has  been  arrested,  the  wound  should  be  thoroughly 
washed  with  1  in  500  bichloride  solution,  and  then  sponged  out 
with  solution  of  chloride  of  zinc  (40  grains  to  the  ounce).  When 
the  trachea  has  been  opened,  the  chloride  of  zinc  should  be  again 
applied,  care  being  taken  that  it  does  not  run  into  the  trachea. 
By  sponging  it  out,  from  time  to  time,  with  the  bichloride  solution, 
and  applying  antiseptic  ointments,  the  risk  of  septic  infection  may, 
I  think,  be  reduced  to  a  very  slight  one.  The  spread  of  the 
membrane  on  to  the  wound,  however,  is  the  real  objection  to 
tracheotomy  in  diphtheria  ;  but  the  same  treatment  as  is  employed 
to  protect  against  ordinary  septic  infection  will  also  act  against 
the  special  infection.  If  the  membrane  should  spread  on  to  the 
wound,  it  is  within  easy  reach,  can  be  stripped  or  scraped  off,  and 
the  raw  surface  and  spreading  margin  can  be  touched  from  time 
to  time  with  powerful  antiseptics.  In  the  case  to  be  mentioned 
below,  the  membrane  did  actually  appear  on  the  upper  part  of  the 
wound,  but  there  was  no  difficulty  in  preventing  it  from  spreading  ; 
and,  if  it  is  possible  to  prevent  the  spread  of  the  disease  down  the 
trachea,  it  ought  to  be  easy  to  protect  the  wound  from  attack.  As 
regards  the  dangers  of  bronchitis  and  of  damage  from  the  tracheo¬ 
tomy-tube,  these  are  comparatively  slight  with  the  methods  now 
employed.  On  the  whole,  I  cannot  look  on  the  tracheotomy  wound 
in  diphtheria  as  adding  very  m  uch  to  the  risks  to  the  patient ;  and 
considering  the  gravity  of  the  disease,  if  there  is  any  probability  of 
advantage  from  the  operation,  there  need  not,  I  think,  be  any 
hesitation  in  performing  it. 

On  the  other  hand,  the  results  obtained  in  the  throat  encourage 
one  to  hope  that  it  would  be  possible,  in  the  more  easily  accessible 
trachea,  to  check  the  progress  of  the  disease  with  suitable  treat¬ 
ment.  In  almost  all  cases,  the  membrane  appears  first  in  thelarynx 
and  spreads  from  thence  continuously  down  the  trachea ;  and,  if 
the  operation  be  performed  as  soon  as  it  is  evident  that  the  larynx 
has  become  affected,  the  trachea  will  be  found  to  be  healthy  at  the 
seat  of  operation,  and  the  spread  of  the  disease  can  be  watched  and, 
if  possible,  arrested  ;  and,  apart  from  the  question  of  averting  the 
spread  of  the  membrane,  most  authorities  are  agreed  that  the 
chances  of  recovery  are  greater,  if  tracheotomy  is  performed  early, 
than  if  it  is  delayed,  the  hesitation  in  the  minds  of  some  being  due 
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chiefly  to  the  fear  of  infection  of  the  wound — a  danger  which,  I 
believe,  may  be  avoided  if  the  wound  is  treated  in  the  manner  before 
described. 

These  various  considerations  have  led  me  to  the  belief  that  the 
indication  for  tracheotomy  in  diphtheria  ought  not  to  be  obstruc¬ 
tion  of  the  respiration,  but  that  tracheotomy  ought  to  be  performed 
in  cases  of  diphtheria  as  soon  as  it  is  certain  that  the  larynx  is 
affected,  chiefly  with  the  view  of  preventing  the  spread  of  the  mc7nbrane 
downwards.  In  adults,  it  is  more  especially  important  not  to  wait 
for  symptoms  of  obstruction,  for,  as  everyone  knows,  these  may  be 
absent,  even  though  the  membrane  has  reached  the  bronchi. 

In  order  to  accomplish  the  above  aims,  it  is,  in  the  first  place, 
necessary  that  the  trachea  be  opened  more  freely  than  usual,  the 
object  of  the  incision  being  not  merely  to  get  in  a  tracheotomy- 
tube,  but  to  inspect  the  interior  of  the  trachea.  Where  the  affection 
has  not  spread  beyond  the  larynx,  the  high  operation  will  be 
sufficient ;  but,  in  order  to  get  a  good  view  of  the  interior,  it  will 
be  necessary  in  most  cases  to  divide  the  cricoid  cartilage,  as  well 
as  the  upper  three  rings  of  the  trachea,  and  it  may  be  necessary, 
in  some  instances,  to  divide  the  isthmus  of  the  thyroid  gland.  The 
trachea  having  been  opened,  the  edges  are  held  well  apart  by 
hooks,  and  the  interior  inspected.  If  operating  by  daylight,  an 
excellent  view  is  obtained  by  raising  the  child’s  neck  on  the  arm ; 
but,  of  course,  if  it  is  necessary,  the  light  may  be  reflected  by  means 
of  a  mirror.  If  the  trachea  is  healthy,  it  will  present  a  bright  red 
appearance ;  if  membrane  is  present,  it  has  a  dull  grey  character. 
The  tracheotomy  wound  is  treated  in  the  manner  before  described, 
and,  if  the  trachea  is  healthy,  a  feather  or  brush  dipped  in  the  1  in 
500  bichloride  solution  is  pushed  upwards  into  the  larynx,  with  the 
view  of  disinfecting  or  detaching  the  membrane  present.  If  the 
membrane  has  spread  to  the  trachea,  it  is  pulled  off  by  means  of 
dissecting-forceps,  and  the  raw  surface  left  and  especially  the 
spreading  edge,  touched  with  the  1  in  500  bichloride  solution. 

Where  no  membrane  is  present,  I  had  originally  proposed  to 
insert  a  tracheotomy-tube  at  the  lower  part  of  the  incision,  and  to 
introduce  into  the  trachea  above  the  tube  strips  of  thin  rag  soaked 
in  a  watery  solution  of  bichloride  of  mercury  (1  in  2,000),  so  as  to 
fill  up  the  tube.  This  solution  would  probably  not  irritate  the 
mucous  membrane,  and  the  rag  would  be  removed  every  two 
hours  or  so  in  order  to  inspect  the  interior,  to  see  if  the  membrane 
was  spreading  downwards  or  if  the  presence  of  the  dressing  was 
doing  any  harm.  If  no  bad  effects  were  visible,  fresh  strips  would 
be  introduced  and  the  inspection  repeated  in  two  hours’  time.  In 
this  way  the  mucous  membrane  would  be  constantly  in  contact 
with  the  solution,  and  I  hardly  think  that  the  membrane  would 
succeed  in  spreading.  If  membrane  was  seen  it  could  be  stripped 
off,  the  surface  treated  as  aforesaid  and  the  dressing  re-applied. 
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But  when  I  came  to  operate  on  the  case  mentioned  below,  Mr. 
Stanley  Boyd,  with  whom  I  had  discussed  the  matter,  and  who 
had  already  been  fortunate  in  having  the  opportunity  of  testing 
the  idea,  I  believe  successfully,  suggested  the  use  of  Golding-Bird’s 
dilator  instead  of  a  tube,  and  brushing  the  surface  from  time  to 
time,  if  necessary,  with  a  weak  solution  of  bichloride.  Certainly 
there  is  a  good  deal  to  be  said  in  favour  of  this  plan,  as  the  trachea 
remains  always  exposed  to  view  and  accessible,  so  that  the  nurse 
can  make  the  necessary  applications  from  time  to  time,  while  it  is 
not  irritated  by  the  presence  of  a  dressing ;  but  I  am  not  sure  that, 
after  all,  my  original  plan,  or  some  plan  like  it,  is  not  the  best. 
There  is  a  serious  objection  to  Golding-Bird’s  dilator,  namely,  that, 
after  a  time,  it  is  very  apt  to  slip  out,  though  this  might  be  remedied 
by  having  little  hooks  at  each  end  of  the  bars.  But  the  chief 
objection  that  I  see  to  the  plan  is  that  the  bichloride  applied  only 
now  and  then  quickly  ceases  to  be  in  contact  with  the  mucous 
membrane,  because  it  is  removed  by  the  mucus  excreted,  &c.,  and 
the  membrane  may  spread  down  in  the  intervals  between  the 
applications ;  whereas,  with  such  a  dressing  as  I  have  suggested, 
the  bichloride  is  always  in  contact  with  the  mucous  membrane. 
Perhaps  this  difficulty  may  be  got  over  if  we  can  apply  the  anti¬ 
septic,  whatever  it  be,  in  a  tenacious  vehicle  which  will  adhere  to 
the  mucous  membrane  for  some  time,  and,  in  that  case,  I  think 
that  the  use  of  the  dilator  so  arranged  that  it  cannot  slip  would  be 
superior  to  a  tube.  Where  the  membrane  is  found  to  have  spread 
below  the  seat  of  operation  when  the  trachea  is  opened,  all  that 
can  be  done  is  to  extract  as  much  of  the  membrane  as  possible, 
to  apply  Parker’s  carbonate  of  soda  solution,  and  perhaps  from 
time  to  time  to  introduce  a  feather  dipped  in  the  1-500  bichloride 
solution. 

The  following  case,  and  others  in  which  I  have  used  bichloride 
where  the  trachea  was  not  opened  till  the  membrane  had  reached 
the  bronchi,  show  that  these  solutions  may  be  applied  to  the 
tracheal  mucous  membranes  in  the  ways  indicated  without  appar¬ 
ently  producing  any  hurtful  effect.  That  bichloride  of  mercury 
is  the  best  antiseptic  for  the  purpose  I  am  inclined  to  doubt ; 
certainly  in  a  watery  solution  it  is  not  all  that  can  be  desired ; 
other  substances  must  be  tried  before  a  decision  can  be  come  to  on 
that  point. 

The  case  to  which  I  have  alluded  was  that  of  a  little  boy,  two 
years  old,  who  was  admitted  to  the  Paddington  Green  Children’s 
Hospital,  on  Sept.  4th,  1886.  He  had  suffered  for  two  days  from 
sore-throat,  and,  on  the  morning  of  his  admission,  a  cough  developed, 
the  voice  became  hoarse,  and  he  was  noticed  frequently  to  catch  at 
his  throat,  as  if  there  were  difficulty  in  breathing. 

On  examination  of  the  throat,  patches  were  seen  on  both  tonsils, 
and  also  at  the  back  of  the  pharynx  and  on  the  soft  palate.  In 
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the  afternoon  as  many  of  these  patches  as  possible  were  detached 
by  means  of  dissecting  forceps,  and  the  throat  was  thoroughly 
sponged  out  with  1-500  bichloride  of  mercury  solution.  Directions 
were  given  to  brush  out  the  throat  from  time  to  time  with  1-2,000 
bichloride  solution.  Next  morning  the  right  tonsil  was  clean, 
and  there  was  only  a  small  patch  on  the  left  ;  but,  as  the  laryn¬ 
geal  symptoms  were  more  marked,  and  it  was  now  clear  that 
the  larynx  was  affected,  it  was  decided  to  open  the  trachea. 

This*  was  done  as  above  described,  the  isthmus  of  the  thyroid 
gland  being  divided,  and  the  wound  being  sponged  with  bichloride 
of  mercury  and  chloride  of  zinc.  The  trachea  was  healthy,  the 
membrane  not  having  yet  reached  it.  Golding-Bird’s  dilator  was 
fixed  in  the  trachea,  and  directions  were  given  to  brush  the  surface 
from  time  to  time  with  a  1  in  2,000  bichloride  solution.  On  the 
next  morning  there  was  still  no  membrane  to  be  seen,  but  during 
the  night  of  the  6th  it  spread  downwards,  and  had  almost  reached 
the  lower  part  of  the  exposed  trachea  when  seen  on  the  morning 
of  the  7th.  By  means  of  dissecting  forceps  as  much  of  the  mem¬ 
brane  was  stripped  off  as  possible,  and  the  surface  was  sponged 
with  1  in  500  bichloride  of  mercury.  This  was  repeated  at  intervals 
during  the  day  and  following  night,  but  the  membrane  did  not  get 
beyond  reach,  and  soon  ceased  to  form.  On  the  morning  of  the 
7th  it  was  also  found  that  the  membrane  had  spread  on  to  the 
upper  part  of  the  tracheotomy  wound,  and  this  was  treated  in  a 
similar  manner  with  satisfactory  results.  On  the  8th  it  was  found 
impossible  to  keep  the  dilator  in  place,  and  therefore  an  ordinary 
tracheotomy  tube  was  substituted.  As  regards  the  question  at 
issue,  it  is  unnecessary  to  give  further  details  of  the  progress  of  the 
case,  which  was  quite  satisfactory,  except  that  it  was  some  weeks 
before  the  tube  could  be  left  out.  This  difficulty  ceased  on  the 
patient  being  attacked  by  measles.  In  this  case  the  membrane  was 
found  to  have  spread  down  during  the  night,  apparently  unnoticed 
by  the  nurse,  but  when  it  was  observed  and  treated,  the  treatment 
had  evidently  considerable  effect  in  arresting  the  further  progress. 
I  believe  that  if  the  antiseptic  had  been  applied  more  continuously, 
as  would  have  been  the  case  had  the  trachea  been  packed  as  above 
proposed,  or  had  some  more  adhesive  antiseptic  been  employed,  that 
the  membrane  could  hardly  have  spread  downwards. 

It  will  be  evident  that  the  object  of  this  paper  is  not  to  recom¬ 
mend  the  application  of  any  particular  antiseptic  substance  in  this 
disease,  but  to  raise  the  question  of  the  indications  for  performing 
tracheotomy  in  diphtheria.  And  I  believe  more  lives  will  be 
saved  by  opening  the  trachea  early,  as  soon  as  the  larynx  is  evidently 
attacked,  and  by  attempting  to  prevent  the  spread  of  the  membrane 
downwards  than  by  delaying  the  operation  till  symptoms  of 
obstruction  are  marked.  The  probable  advantages,  I  think,  more 
than  counterbalance  the  possible  dangers,  for,  apart  from  the 
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advantages  generally  admitted  to  attend  early  tracheotomy,  there 
is  the  further  advantage  that  there  is  a  possibility  of  arresting  the 
spread  of  the  disease,  and  also  of  applying  medicaments  to  the 
larynx. — British  Medical  Journal ,  March  5,  1887,  p.  505. 


62. — ON  ADENOID  GROWTHS  IN  THE  PHARYNX. 

By  Sir  William  DALBY,F.R.C.S.,M.B.Cantab.,  Aural  Surgeon  to 

St.  George’s  Hospital,  London. 

In  order  to  estimate  the  position  which  adenoid  vegetations  in 
the  vault  of  the  pharynx,  in  regard  both  to  their  diagnosis  and  re¬ 
moval,  occupies  in  the  domain  of  surgery  at  the  present  time,  it 
must  be  borne  in  mind  that,  with  the  exception  of  two  or  three 
observations,  up  to  the  year  1868  the  existence  and  gravity  of  the 
disorder  were  not  recognised.  It  was  in  this  year  that  Dr.  Meyer 
of  Copenhagen  published  his  first  account  of  the  subject,  and  in 
the  following  year  brought  the  matter  before  the  Royal  Medical 
and  Chirurgical  Society.  At  the  International  Medical  Congress 
of  1881  several  papers  on  adenoid  vegetations  were  read,  and  the 
various  methods  in  use  for  their  removal  were  most  fully  discussed. 
Thus  it  will  be  seen  that  the  intermediate  twelve  years  had  served  to 
render  familiar  in  1881  what  was  practically  unknown  in  1868. 
Taking  into  consideration  these  papers  and  their  discussion,  as  well 
as  the  number  of  surgeons  who  now  habitually  treat  this  affection, 
the  extreme  facility  with  which  the  growths  can  be  recognised  by 
an  examination  with  the  forefinger  gently  introduced  behind  the 
soft  palate  may  be  said  to  be  acknowledged }  and  should  anyone 
question  this  proposition,  it  is  open  to  him  to  verify  it  in  any  case 
which  presents  the  usual  characteristics  of  the  affection,  by  first 
examining  a  patient  in  whom  the  vault  of  the  pharynx  is  healthy, 
and  immediately  afterwards  the  adenoid  case.  The  difference  of 
the  tw’O  is  too  striking  to  escape  even  the  observation  of  one  who 
does  this  for  the  first  time.  Indeed,  it  was  by  an  examination  of 
this  sort  that  Dr.  Meyer  discovered  the  growths  in  his  first  case. 
A  rhinoscopic  examintion  may  be  regarded  therefore  as  supplemen¬ 
tary  to  this,  and  in  many  cases,  even  in  the  most  skilful  hands,  as 
impracticable — as,  for  example,  in  the  case  of  young  children.  As 
a  complete  account  of  the  methods  adopted  by  various  surgeons  to 
effect  the  removal  of  adenoid  growths  between  the  two  periods 
which  I  have  named — viz.,  1868  and  1881 — may  be  found  in 
Mackenzie’s  Manual,  in  the  following  brief  remarks  the  history  of 
the  subject  and  the  practice  of  others  may  be  taken  as  read. 

If  one  thing  more  than  another  stands  out  in  relation  to  what  is 
written,  said,  and  done  in  connection  with  this  matter,  it  is  the 
necessity  of  tolerance  for  other  methods  whilst  advocating  our  own, 
and  for  the  following  reason  :  that  it  is  characteristic  of  the  com¬ 
plaint  that  if  the  growths  are  removed  in  any  way,  so  long  as  they 
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are  completely  removed,  the  patients  get  well  both  as  to  nasal 
breathing  and  hearing.  To  illustrate  what  I  mean,  I  may  be  per¬ 
mitted  to  refer  to  a  point  which  interested  me  very  much  in  1888. 
At  the  Congress,  Dr.  Guye,  of  Amsterdam,  had  strongly  recom¬ 
mended  a  plan  of  scraping  away  adenoid  vegetations  from  the 
pharynx  by  the  nail  of  the  right  forefinger,  and  he  had  not  limited 
himself  in  this  to  any  class  of  cases.  I  knew  also  that  my  friend, 
Mr.  Cresswell  Baber,  of  Brighton,  habitually  practised  this  plan 
without  any  selection  of  cases.  It  had  appeared  to  me  that  if  this 
were  possible,  nothing  could  be  more  satisfactory  than  to  have  in 
their  removal  the  guidance  of  the  sensitive  finger  which  had  de¬ 
tected  the  presence  and  position  of  the  growths;  and  I  could 
readily  understand  how  in  the  case  of  young  children,  when  the 
growths  were  soft  and  friable  and  not  in  very  large  quantities,  this 
could  be  done.  When,  however,  as  often  happens,  these  growths 
are  very  numerous,  of  great  size,  and  extreme  toughness,  I  could 
not  understand  how  the  finger-nail  of  anyone  could  so  embed  itself 
in  the  tissue  as  to  cut  it  clean  away.  I  therefore  had  made  for  me 
a  species  of  mechanical  finger  nail  constructed  of  steel,  on  a  prin¬ 
ciple  similar  to  Capart’s  spoon,  but  unlike  it  in  action  and  con¬ 
struction  (to  which  I  shall  refer  presently),  and  with  the  help  of 
this  I  could  remove  these  growths  with  great  completeness  and 
with  the  most  happy  results.  (See  Fig.  1.)  On  the  date  men¬ 
tioned — viz.,  Oct.  1st,  1883—1  met  Mr.  Baber,  and  in  discussing 
this  question  of  common  interest  no  doubt  was  left  in  my  mind  as  to 
the  fact  that  some  finger-nails  (notably  Mr.  Baber’s)  can  be  found 
sufficiently  strong,  and  of  such  formation,  to  effect  in  the  matter  of 
operation  all  that  is  required  without  having  resort  to  any  other 
method.  What,  however,  can  be  done  with  the  finger  nail  only  in 
individual  instances  (“  individual  ”  as  applied  to  the  operator)  may 
be  done  by  anyone  if  the  steel  nail  is  employed. 


There  are  several  considerations  which  have  commended  them¬ 
selves  to  me  in  this  method  of  removing  adenoid  vegetations  from 
the  pharynx.  In  the  first  place,  when  the  mouth  is  held  open  with 
a  Mason  s  gag,  the  pharynx  can  be  most  completely  explored  with 
the  forefinger,  and  the  amount  of  vegetations,  their  size  and  posi¬ 
tion,  can  be  most  satisfactorily  estimated.  The  instant  after  this 
is  done  the  steel  nail  can  be  fixed  to  the  finger,  and  they  can  be 
scraped  away  at  leisure.  When  I  say  “scraped  away,”  I  mean 
that  the  steel  nail  can  be  embedded  in  them  and  made  to  cut  them 
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away.  The  head  being  bent  forward  at  the  time  by  the  left  hand 
placed  on  the  vertex,  the  blood,  which  flows  very  freely,  escapes 
by  the  nostrils.  It  will  be  observed  that  the  intrament  is  so  made 
that  the  tip  of  the  finger  is  exposed,  and  this  is  most  useful  in  esti¬ 
mating  by  touch  what  is  being  done.  Although  the  whole  pro¬ 
ceeding  does  not  occupy  long,  inasmuch  as  it  is  most  unpleasant 
and  in  some  degree  painful,  it  is  convenient  and  desirable  in  many 
cases,  especially  in  young  and  timid  children,  that  ether  should  be 
given.  The  position  in  which  the  head  is  held  prevents  the  possi¬ 
bility  of  blood  passing  into  the  larynx  during  an  inspiration. 
Although  at  one  time  I  was  inclined  to  repeated  rather  than  to  im¬ 
mediate  operation,  I  am  bound  to  say  that  latterly  I  have  found  not 
one  of  the  least  of  the  advantages  of  the  steel  nails  is  that  the  pharynx 
is  frequently  cleared  at  one  sitting — in  the  case  of  young  children, 
cleared  so  completely  that  a  fortnight  after  the  operation,  wrhen  the 
swelling  which  follows  it  has  subsided,  the  mouth  can  be  kept 
closed  both  waking  and  sleeping ;  the  “  deadness  ”  of  speech,  so 
indicative  of  the  affection,  disappears  ;  the  passage  through  the 
posterior  nares  is  restored ;  the  Eustachian  obstruction,  with  its 
accompanying  deafness  and  the  liability  to  it,  is  gone.  In  short, 
the  results  of  this  method  have  recently  proved  so  satisfactory  that 
in  five  cases  of  children  in  which  I  employed  it  (Mr.  Braine  giving 
ether  in  each)  during  one  week  no  further  removal  is  now  neces¬ 
sary.  In  older  patients,  where  the  growths  are  tougher  and  very 
abundant,  more  than  one  sitting  is  generally  required.  The  pluck¬ 
ing  away  in  pieces  by  Lowenberg’s  forceps  will  no  doubt  succeed 
in  getting  rid  of  the  vegetations,  but  this  entails  several  sittings, 
and  some  patients  and  their  friends  are  apt  to  shirk  what  is  very 
disagreeable  before  the  completion  of  the  treatment.  It  is  therefore 
better  to  avoid  this  when  possible.  Moreover,  it  is  undoubtedly  a 
great  advantage  to  be  able  to  feel  with  the  finger  the  vegetations  as 
they  are  being  scraped  off.  This  cannot  be  done  with  Lowenberg’s 
forceps  (or  with  W oakes’  modification,  which  has  the  advantage  of 
increasing  the  cutting  surface),  or  with  what  is  otherwise  a  most 
useful  instrument — viz.,  a  curved  ring  knife,  which  Mr.  Hawksley 


constructed  for  me  before  the  steel  nail.  (See  Fig  2.)  With  this 
knife,  the  ring  being  passed  up  into  the  pharynx  behind  the  soft 
palate,  the  growths  can  be  by  a  sweeping  movement  cut  away. 
This  knife  is  made  on  the  same  principle  as  Gottstein’s,  and  although* 
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I  have  found  it  more  easily  moved  about  in  the  pharynx,  I  have 
seen  cases  where,  in  other  hands  than  mine,  the  whole  pharynx  has 
been  cleared  at  one  sitting  of  abundant  tough  adenoid  growths  by 
Gottstein’s  knife.  Notwithstanding  the  varieties  in  methods  that 
are  now  in  use,  Dr.  Meyer  still,  I  believe,  adheres  (and  with  excel¬ 
lent  results)  to  the  plan  which  he  described  in  what  may  be  most 
truthfully  said  to  be  his  classical  paper  on  this  affection  in  the 
Medical  and  Chirurgical  Transactions — viz.,  his  flexible  ring  knife 
passed  through  the  nares  into  the  pharynx,  guided  throughout  its 
movements  by  the  forefinger  of  the  left  hand ;  but  as  the  un¬ 
pleasantness  of  having  the  ring  knife  passed  through  the  nares  can 
be  avoided  by  operating  through  the  mouth  in  one  of  the  many 
methods  now  adopted,  his  mode  of  attack,  so  to  speak,  is,  from  what 
I  can  learn,  not  followed  out  by  others. 

Looking  back  to  a  period  when  this  affection  was  unknown,  and 
the  precise  cause  of  the  characteristic  intonation  in  these  patients 
was  unsuspected,  it  is  curious  to  notice  how  absolutely  familiar 
Dickens  was  with  the  peculiarities  of  voice  which  marks  the  sub¬ 
jects  of  adenoid  vegetations.  He  must  have  come  in  contact  with 
some  of  them  when  he  so  accurately  reproduces  the  voice  in  one  of 
the  characters  in  “  Oliver  Twist.”  There  he  makes  the  boy  Barney 
(one  of  Fagin’s  gang)  say  “  stradegers  id  the  next  roob,”  and  “  ah ! 
ad  rub  ’uds  too,  from  the  cuttrv,  but  subthig  in  your  way,  or  I’b 
bistaked.”  From  the  context  we  may  fairly  suppose  he  believed 
this  intonation  was  indicative  of  race,  and  he  introduces  it  by  way 
•of  emphasising  the  generally  disagreeable  peculiarities  of  the  charac¬ 
ters  he  so  graphically  depicts ;  but  in  this  particular  he  certainly 
does  Barney  an  injustice,  for  adenoid  vegetations  are  to  be  met 
with  in  all  sorts  and  conditions  of  men,”  living  under  the  most 
favourable  or  unfavourable  circumstances,  and  in  many  latitudes. 
I  hat  they  are  frequently  present  in  several  of  the  same  family  can¬ 
not  fail  to  be  noticed  (I  have  seen  four  in  one  family),  and  from 
the  recollection  of  parents  as  to  their  own  breathing  and  hearing 
in  childhood,  the  tendency  to  abnormal  adenoid  development  would 
seem  to  be  inherited  ;  but  asthe  parents  have  arrived  at  the  time 
of  life  when  this  enlargement  has  disappeared,  it  is  not  easy  to  es- 
stablish  this  point.  Besides  the  departure  of  three  symptoms — 
viz.,  the  tendency  to  Eustachian  obstruction,  the  consequent  deaf¬ 
ness  (which  generally  directs  attention  to  the  trouble),  and  the 
nasal  obstruction— which  follows  the  removal  of  adenoid  vegeta¬ 
tions,  there  are  other  advantages  to  be  reckoned,  such  as  the  better 
prospects  of  recovery  in  case  of  diphtheria  or  scarlet  fever  occurring, 
with  an  empty  rather  than  a  blocked  pharynx,  as  well  as  the  better 
chances  of  the  middle  ear  escaping  destruction  during  these  diseases. 
The  improvements  also  of  the  general  health,  with  free  nasal  breath- 
ing,  as  well  as  the  diminished  tendency  to  bronchial  affections,  re¬ 
quire  only  mention  to  be  appreciated.— Lancet,  Oct.  2,  1886,^.618. 


ORGANS  OF  RESPIRATION. 


279 


63.—  ON  THE  INHALATION  OF  CHLORIDE  OF  AMMONIUM 
IN  DISEASES  OF  THE  RESPIRATORY  TRACT. 

By  Kendae  Franks,  M.D.,  F.B.C.S.I.,  Surgeon  to  the  Adelaide 
and  the  Throat  and  Ear  Hospitals,  Dublin. 

I  have  found  the  best  results  to  follow  the  inhalation  of  chlo¬ 
ride  of  ammonium  in  chronic  catarrhal  conditions.  In  acute 
catarrh  it  does  little  good — at  least,  when  the  disease  is  once  fully 
established  ;  hut  in  the  beginning  of  an  acute  catarrh  I  believe  it 
will  be  found  often  to  check  its  further  progress.  I  have  known 
it  to  be  so  in  my  own  case,  and  have  been  greatly  gratified  to  find 
the  symptoms  of  a  cold  in  the  head  disappear  after  an  hour’s 
intermittent  use  of  the  inhaler.  In  chronic  catarrh  of  the  post¬ 
nasal  region,  so  frequently  associated  with  deafness,  due  either  to 
chronic  otitis  media  or  to  obstruction  of  the  Eustachian  tubes — a 
condition  sometimes  very  intractable  to  ordinary  means — I  have 
found  the  regular  use  of  the  inhaler  for  weeks  or  even  months  give 
the  most  satisfactory  results.  The  best  method  of  using  it  in  nasal 
catarrh,  or  in  chronic  inflammation  of  the  mucous  membrane  lining 
the  nasal  or  post-nasal  regions,  is  to  inhale  freely  by  the  mouth 
and  to  exhale  by  the  nose.  In  this  way  the  chloride  of  ammonium 
comes  directly  in  contact  with  the  affected  parts.  In  catarrhal 
conditions  of  the  middle  ear  or  of  the  Eustachian  tube  the  salt  can 
be  brought  directly  to  bear  upon  these  parts  by  having  recourse  to 
Valsalva’s  method  of  inflating  the  ear.  A  deep  inhalation  is  made 
by  the  mouth  ;  then  exhalation  through  the  nose  is  begun,  and  as 
soon  as  the  white  cloud  is  observed  to  emerge  from  the  nostrils 
they  are  closed  by  suddenly  compressing  them  between  the  thumb 
and  forefinger.  The  mouth  is  firmly  closed,  and  the  patient  makes 
an  effort,  as  it  were,  to  force  the  air  through  the  nostrils.  The 
apertures  being  closed,  the  distending  power  of  the  exhaled  air 
forces  open  the  Eustachian  tubes,  and  the  vapour  enters  through 
them  into  the  tympana.  This  may  be  done  two  or  three  times  at 
a  sitting  without  any  evil  effect.  I  have  met  with  many  cases 
where  this  plan  of  treatment  has  alone  sufficed  to  effect  a  cure 
where  other  methods  had  failed.  When  the  Eustachian  tubes  are 
obstructed,  so  that  air  cannot  be  forced  through  them  by  Valsalva’s 
method,  the  occasional  use  of  Politzer’s  bag  during  the  earlier  part 
of  the  treatment  will  usually  suffice.  In  chronic  laryngitis, 
especially  of  the  catarrhal  form,  chloride  of  ammonium  inhaled  is 
of  great  value.  In  the  early  stages  of  that  form  of  laryngitis 
which  so  often  accompanies  phthisis,  when  there  is  erosion  of  the 
mucous  membrane  covering  the  inter-arytenoid  fold,  or  when 
there  is  chronic  inflammation  of  the  vocal  cords  themselves,  I  have 
seen  good  results  follow  from  this  vapour,  more  especially  when 
combined  with  some  volatile  oil,  such  as  oil  of  eucalyptus  or  pine 
oil,  in  a  manner  I  shall  immediately  describe. 
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Again,  much  benefit  may  be  derived  from  its  use  in  affections  of 
the  trachea  and  bronchial  tubes.  Some  years  ago  I  prescribed  it  for 
an  elderly  gentlemen  who  was  confined  to  his  room  in  the  begin¬ 
ning  of  winter  for  a  chronic  cough.  He  had  been  liable  to  chronic 
bronchitis  every  winter,  which  kept  him  in-doors  for  several 
months.  Most  of  the  usual  remedies  had  failed  with  him,  so  at 
last  I  determined  to  try  the  effect  of  chloride  of  ammonium  as  an 
inhalation.  He  was  directed  to  use  it  three  times  a  day  for  fifteen 
minutes  at  a  time.  In  a  fortnight  he  was  sufficiently  well  to  go- 
out,  and  the  use  of  the  inhalation  during  the  winter  prevented  the 
return  of  his  bronchial  trouble. 

The  best  method  of  inhaling  in  laryngeal  or  bronchial  cases  is- 
much  the  same  as  is  used  by  smokers  in  inhaling  from  cigarettes. 
A  mouthful  of  the  vapour  is  first  taken,  followed  at  once  by  a  deep- 
inspiration  of  ordinary  air ;  this  carries  the  chloride  well  down  into 
the  bronchial  tubes.  If  this  is  not  done,  the  vapour  may  perhaps- 
not  travel  beyond  the  pharynx. 

The  apparatus  for  developing  the  chloride  of  ammonium  which 
I  prefer  to  all  others  is  the  Burroughs  Improved  Chloride  of 
Ammonium  Inhaler  (Vereker’s  patent),  a  drawing  of  which  is 
annexed.  As  it  is  comparatively  of  recent  date,  I  may  be  excused 


ORGANS  OF  RESPIRATION. 


281 


for  shortly  describing1  its  modus  operands  It  is  essentially  com¬ 
posed  of  three  bottles  connected  together  by  tubing.  The  two 
smaller  bottles  (b  and  c)  contain  respectively  solutions  of  ammonia 
and  of  fuming  hydrochloric  acid.  I  have  found  that  the  pure 
commercial  acid  acts  the  best.  The  pure  acid  of  the  British 
Pharmacopoeia  is  scarcely  fuming  enough,  and  is  much  more  expen¬ 
sive.  Each  of  these  bottles  is  provided  with  an  indiarubber  cork, 
with  two  perforations  each.  Through  one  of  these  holes  passes 
down  in  each  case  a  glass  tube  ( b  and  c),  open  at  each  end.  This 
should  dip  down  well  into  the  fluid  in  the  bottle.  Two  short  tubes 
pass  through  the  other  holes.  These  should  only  reach  to  just 
below  the  cork  The  outer  end  of  each  of  these  short  tubes  is 
connected  by  means  of  indiarubber  tubing  ( e  and  f)  with  a  glass 
tube  («).  This  glass  tube  reaches  down  nearly  to  the  bottom  of  the 
bottle  a,  and  its  upper  extremity  terminates  in  a  cross  tube  open 
at  both  ends,  to  which  are  attached  the  ends  of  the  tubes  e  and  f. 
The  bottle  a  contains  water,  which  should  fill  about  one-third  of 
it.  A  short  glass  tube  also  passes  through  the  rubber  cork  of  the 
bottle  A,  but  does  not  extend  beyond  it  into  the  bottle.  To  the  outer 
•end  of  it  is  attached  a  long  rubber  tube  (d),  with  a  mouthpiece 
( x)  attached  to  its  free  end.  This  tube  (d)  is  usually  made  too 
short  for  convenience,  and  I  generally  advise  patients  to  procure  a 
long  piece  of  tubing.  When  the  tube  is  short  the  patient  has  to 
hold  up  the  inhaler,  and  is  incapable  of  doing  anything  else  during 
the  time  of  inhalation ;  but  with  a  long  tube  the  inhaler  can  be 
placed  on  a  table  beside  him,  and  the  patient  can  read  or  write  all 
the  time,  and  thus  a  more  regular  use  of  the  inhaler  is  probable. 
From  the  foregoing  description  it  will  be  seen  that  when  the  patient 
inhales  through  the  tube  d,  a  vacuum  is  formed  in  the  bottle  a, 
and  the  air  in  the  bottles  b  and  c  rushes  in  to  take  its  place  through 
the  tubes  f,  e,  and  a.  These  bottles  are  again  replenished  with 
air  through  the  tubes  b  and  c.  As  the  air  passes  down  through 
the  tubes  b  and  c,  it  bubbles  up  through  the  ammonia  and  acid  in 
B  and  c  respectively,  and  consequently  becomes  charged  with  their 
vapours.  These  vapours  meet  in  the  tube  a,  and  at  once  form 
chloride  of  ammonium.  The  air  charged  with  this  salt  bubbles  up 
through  the  water  in  a,  and  is  thus  washed  before  it  is  inhaled 
through  d.  When  exhaled  it  is  seen  to  emerge  as  a  dense  white 
smoke.  Now,  in  order  that  this  should  be  neutral — that  is,  that 
the  vapour  should  contain  no  free  acid  or  ammonia — it  is  essential 
that  the  bottles  b  and  c  should  contain  the  proper  proportions  of 
their  respective  fluids  in  equal  volumes.  Suppose  c  contains  half 
an  ounce  of  pure  commercial  hydrochloric  acid,  b  should  contain 
half  an  ounce  of  equal  proportions  of  the  ordinary  solution  of 
ammonia  and  water.  Should  this  be  found  too  strong,  a  little  of  it 
may  be  poured  out  and  the  same  quantity  of  water  added.  If  it  be 
too  weak,  less  water  and  more  ammonia  should  be  used.  A  little 
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practice  will  make  tlie  patient  expert  in  regulating  the  proportions. 
The  acid  bottle  should  not  be  interfered  with  unless  the  acid  has 
become  so  weak  as  to  require  to  be  changed  for  a  fresh  charge.  I 
have  generally  found  that  the  acid  will  not  require  to  be  changed 
oftener  than  once  in  two  months.  On  the  other  hand,  the  ammonia 
is  so  volatile  that  it  will  require  strengthening,  perhaps  once  a  week, 
sometimes  more  frequently.  The  plan  I  adopt  myself  is  simple. 
When  I  have  found  that  the  charge  of  ammonia  has  become 
disproportionately  weak,  I  add  two  or  three  or  five  drops  of  strong 
solution  of  ammonia  to  it,  until  I  find  the  vapour  has  become  quite 
neutral.  I  have  already  said  that  the  vapour  inhaled  should  be 
perfectly  unirritating.  I  have  found  from  experience  that  when 
the  ammonia  is  too  strong  it  causes  a  smarting  sensation  at  the  back 
of  the  jpharynx.  When,  however,  the  acid  is  in  excess — that  is, 
when  the  ammonia  is  too  weak — the  vapour  chieflv  affects  the 
larynx,  when  a  burning  feeling  accompanied  by  coughing  and  some¬ 
times  a  sensation  of  choking  is  experienced.  This  affords,  then,  a 
good  guide  as  to  whether  the  ammonia  should  be  strengthened  or 
weakened  Another  point  deserves  attention,  and  that  is  that  the 
ammonia,  being  so  much  more  volatile  than  the  acid,  has  a  ten¬ 
dency  to  pass  over  through  the  tube  e  into  the  water  in  the  bottle 
a,  and  thus  the  vapour  when  passing  through  the  water  may  take 
up  an  excess  of  ammonia  gas.  This  is  easily  obviated  by  changing 
the  water  in  A  every  second  or  third  day.  When  it  is  considered 
desirable  to  add  any  other  substance,  such  as  oil  of  eucalyptus,  to 
the  vapour  to  be  inhaled,  the  simplest  and  best  plan  is  to  add  every 
day,  say,  five  drops  of  the  oil  to  the  water  in  the  bottle  a.  As  the 
vapour  bubbles  up  through  this  water,  the  oil  globules  become 
agitated  and  broken  up,  and  the  vapour  carries  with  it  a  very 
sensible  amount  of  the  volatile  oil.  I  have  found  this  extremely 
useful.  A  great  advantage  which  this  form  of  inhaling  these  oils 
possesses  is  that  they  are  inhaled  cold,  and  therefore  the  patient  is 
not  exposed  to  the  risk  of  catching*  cold,  if  obliged  to  leave  the 
house  shortly  after  inhaling. 

I  believe  that  if  this  inhaler  be  mere  largely  tried  in  general 
practice,  it  will  be  found  that  all  I  have  said  in  its  favour,  more 
particularly  as  to  the  results  of  its  use,  will  be  found  to  be  borne 
out  by  individual  experience.— Lancet,  Jan.  22,  1887,  p.  167. 


64.— AN  IMPROVED  NASAL  SNARE-ECRASEUR. 

By  George  W.  Major,  M.D.,  Montreal. 

Simplicity  of  construction,  lightness  combined  with  strength, 
and  durability,  are  the  essentials  of  a  good  nasal  polypus  snare, 
lhe  rapidity  with  which  the  steel  wire  loop  may  be  adjusted  to  the 
instrument  should  also  be  considered  in  the  selection  of  a  snare. 
The  accompanying  woodcut  is  intended  to  represent  an  appliance 
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for  which  all  the  above  advantages  are  claimed.  This  snare-ecraseur 
may  be  described  as  consisting  of  four  parts.  The  main  body  or 
shank  has  inserted  at  its  handle  a  grooved  wheel  or  pulley.  A  screw 

runs  parallel  with  the  shank,  with 
a  winged  milled  nut  at  its  lower 
end  ;  a  canula  and  a  single  steel 
wire  loop-drawer.  The  body  of 
the  instrument  is  constructed  of 
steel  of  a  superior  quality,  and  is 
provided  with  the  grooved  wheel 
before  referred  to  at  its  upper  ex¬ 
tremity,  a  finger-piece  at  or  about 
its  middle,  and  a  projecting 
shoulder  at  its  lower  end.  Over 
this  revolving  wheel  the  steel 
wire  loop-drawer  passes,  thereby 
reducing  to  a  minimum  the  fric¬ 
tion  and  loss  of  power  that  would®otherwise  be  con¬ 
siderable.  The  finger-piece  is  one  with  the  shank, 
and  is  intended  for  securely  holding  the  ecraseur 
when  operating.  This  piece  of  solid  metal  is  per¬ 
forated  so  as  to  allow  of  the  free  and  unimpeded 
passage  of  the  screw.  Rotation  of  the  latter  on  its 
axis  is  prevented  by  a  small  steel  point  passing 
vertically  downwards  through  this  finger-piece,  and 
entering  a  slot  running  the  entire  length  of  the 
screw.  The  projecting  shoulder  at  the  lower  end  of 
the  shank  is  also  perforated  for  the  free  sliding  of 
the  screw  in  its  upward  or  downward  course.  Trac¬ 
tion  is  obtained  by  the  winged  nut,  external  to  the 
shoulder,  acting  on  the  screw  already  described.  The 
canula  is  made  of  German  silver,  and  may  be  of 
varying  lengths  and  curves,  circular  or  flattened  at 
its  nasal  orifice,  and  fixed  to  the  body  or  shank  of 
the  instrument  by  a  set-screw  underneath.  The 
single  wire  loop-drawer  will  vary  in  length  with 
that  of  the  canula,  is  flattened  at  its  free  extremity, 
and  perforated  by  one  or  more  openings,  through 
which  the  ends  of  a  small  piece  of  wire  doubled  into 
a  loop  are  fixed.  The  other  end  enters  the  nearest 
point  of  the  screw,  and  is  secured  by  a  set-screw  on 
its  side.  A  pear-shaped  extremity  is  brazed  to  the 
screw  end  of  the  wire  to  lessen  the  liability  to  slip 
when  undergoing  a  severe  strain.  When  the  winged 
nut  is  worked  up  the  screw,  the  latter  is  drawn  back¬ 
wards,  pulling  the  single  wire  loop-drawer  and  its 
attached  loop  further  into  the  canula,  and  thus  the 
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growth  or  hypertrophy  is  snared  with  expedition  and  with  hut  little 
effort.  The  snare  as  described  possesses  all  the  power  of  the 
straight  instrument^ ith the  additional  advantage  that  the  operator’s 
hand  is  out  of  his  line  of  vision.  The  grooved  wheel  or  pulley  was 
applied  by  the  writer  for  the  first  time  in  the  history  of  nasal 
snares  to  a  modification  of  Wilde’s  original  model  in  common  use 
In  Germany.  This  instrument  (Krause’s)  differs  from  the  snare 
ordinarily  employed  in  Germany  and  Austria  in  having  the  single 
wire  loop-drawer  substituted  for  the  long  wire  loop.  The  advantage 
of  this  method  of  attachment  is  that  the  rotation  of  a  short  loop  on 
its  axis  is  much  less  likely  to  occur  than  in  a  loop  of  greater  length. 
Maw,  Son,  and  Thompson,  of  A ldersgate-street,  London,  supply  the 
ecraseur  as  described. — Lancet,  Dec.  4,  1886,  p.  1083. 
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65.—  ON  DIAGNOSIS  OF  STRICTURE  OF  THE  (ESOPHAGUS. 
By  Alexander  Ogston,  Prof,  of  Surgery,  Aberdeen  University. 

Diagnosis  of  stricture  of  the  oesophagus  is  by  no  means  always 
easy.  Difficulty  of  swallowing  and  regurgitation  of  food,  similar 
to  those  present  in  stricture,  are  sometimes  complained  of  in  dys¬ 
pepsia,  and  even  in  bronchitis  with  emphysema.  The  like  symptoms 
may  be  observed  in  paralysis  of  the  gullet  after  diphtheria. 

Stricture  at  the  lower  end  is  generally  cancerous  and  occurs  in 
subjects  past  middle  life.  These  are  the  easiest  cases  to  diagnose. 
The  sensation  of  painful  distension  after  swallowing  solid  food  felt 
above  or  at  the  epigastrium,  in  the  centre  of  the  thorax,  and 
producing  breathlessness  and  distress,  is  very  distinct  if  well 
described.  But  we  are  dependent  on  description,  and  some  patients 
cannot  describe  the  sensations  in  terms  that  we  can  satisfactorily 
recognize.  Besides,  it  must  be  remembered  that  the  sensation  we 
have  all  felt  after  hastily  swallowing  much  puffy  food  or  large 
morsels  is  the  same  as  that  in  stricture,  and  occurs,  therefore,  in 
normal  persons.  When  a  stricture  is  present,  but  is  not  very  narrow, 
it  is  not  always  possible  to  decide  by  this  sign  alone.  Here  the 
probang  or  oesophageal  bougie  is  a  valuable  instrument ;  but  it  has 
its  disadvantages.  If  a  small  probang  be  used  it  will  pass  the 
stricture  without  detecting  it ;  it  is  also  dangerous.  Many  consult 
their  medical  attendant  for  the  first  time,  not  because  they  have 
the  stricture,  but  because  it  is  unusually  troublesome  at  the  time. 
Peri- oesophageal  irritations,  tending  to  suppuration  or  ending  in 
abscess,  are  common  in  such  patients,  and  if  a  probang  be  passed  at 
such  a  time  it  sometimes  perforates  the  wall,  and  at  all  events 
usually  aggravates  the  condition  or  determines  the  formation  of 
abscess.  Besides,  a  probang  may  lead  to  a  mistaken  conclusion.  I 
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have  seen  one  passed  down  so  far  that  its  handle  tip  was  within  an 
inch  of  the  lips,  and  the  operator  declare  there  was  no  stricture, 
while,  on  pushing  it  further  so  as  to  lodge  its  tip  within  the  mouth, 
as  can  be  done  in  a  healthy  person,  it  was  arrested  by  an  evident 
stricture. 

Stricture  of  the  upper  end  is  generally  due  to  cicatrix,  valvular  or 
annular,  following  a  scald,  the  swallowing  of  caustic  liquids,  diph¬ 
theritic  or  syphilitic  ulceration,  or  the  like.  It  is  usually  found  in 
the  young  or  in  persons  under  middle  age.  Its  diagnosis  is  the  most 
difficult.  It  often  is  easy  enough,  but  not  unfrequently  requires  a 
good  deal  of  care.  The  visible  efforts  of  the  patient  and  outward 
distension  of  the  pharynx,  in  the  efforts  to  pass  on  what  is  swallowed, 
are  often  very  striking  when  the  neck  is  looked  at,  for  these 
strictures  are  often  the  narrowest  of  all,  and  will  admit  only  a  fine 
probe  or  even  a  filiform  bougie.  The  action  of  the  pharynx,  how¬ 
ever,  is  not  unlike  what  occurs  in  diphtheritic  paralysis.  The  pro¬ 
bang  here  may  oft’en  mislead,  since  there  is  normally  an  obstacle, 
and  a  very  decided  one,  to  its  passing  the  larynx,  and  it  is  possible 
to  mistake  the  natural  for  an  abnormal  resistance,  or  vice  versa. 

Hamburger  advises  auscultation  on  the  front  of  the  neck  to  the 
left  of  the  trachea,  and  down  the  left  side  of  the  spine  behind.  He 
asserts  that  the  food,  liquid  or  solid,  during  swallowing,  can  be 
followed  by  the  noise  it  makes,  owing  to  the  air  always  swallowed 
with  it.  This  is  quite  true.  But  he  further  states  that  the  ear 
can  recognize  the  sound  as  being  produced  by  the  egg-shaped  form 
in  which  the  substance  is  swallowed,  the  broader  end  of  the  egg 
going  first,  and  that  when  the  stricture  is  reached  the  egg  shape  is 
broken  up,  and  the  change  can  be  recognised.  I  do  not  think  this 
is  correct.  My  ear  cannot  recognize  an  egg-shaped  sound.  What 
I  hear  in  stricture  is  the  gurgling  or  rushing  of  the  food  in  the 
normal  gullet,  passing  down  till  the  stricture  is  reached,  and  there 
a  detention,  followed,  if  the  food  be  fluid,  by  a  squirting  sound. 
But  this  is  not  always  clear,  and  I  am  sure  that  from  auscultation, 
in  this  manner  alone,  I  could  not  in  every  case  tell  the  existence  of 
a  stricture.  In  the  most  difficult  cases,  especially  where  the  stricture 
is  narrow  and  opposite  the  larynx,  the  churning  produced  by  the 
pharynx,  in  its  efforts  to  force  on  the  fluid,  drowns  all  other  sounds. 

Hamburger  mentions  the  rapidity  of  the  passage  of  the  food 
along  the  gullet  as  being  valuable  as  a  diagnostic  sign,  but  he  does 
not  enter  into  particulars  regarding  it.  Yet  I  have,  I  think,  found 
it  most  valuable. 

A  healthy  person  requires  about  four  seconds  for  food  to  pass 
from  the  mouth  to  the  stomach.  The  moment  of  its  leaving  the 
mouth  can  be  told  by  placing  the  fing-er  on  the  pomum  Adami. 
The  instant  it  is  felt  to  rise  the  fluid  is  passed  from  the  pharynx 
into  the  oesophagus.  If  the  ear  is  placed  behind  the  left  thorax, 
three  inches  below  the  angle  of  the  scapula,  the  moment  of  entrance 
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into  the  stomach  can  nearly  always  he  told  by  a  distinct  amphoric 
gurgle  or  amphoric  rushing  sound.  Even  when  this  fails  to  be 
audible  once,  it  seldom  does  so  at  a  second  attempt.  The  watch  in 
one  hand,  and  the  finger  of  the  other  hand  on  the  pomum  Adami, 
serve  to  record  the  exact  time.  The  patient  retains  the  water  or 
other  fluid  in  his  mouth  till  he  receives  the  order  to  swallow. 

Stricture  impedes  the  passage  of  the  food.  It  does  so  even  when 
the  food  is  fluid  and  the  stricture  not  narrow.  The  same  thing  is 
observed  in  strictures  elsewhere  —  e.g.,  in  the  urethra,  where  even  a 
stricture  that  would  not  be  called  narrow  causes  straining  and 
delayed  escape  of  urine.  When  auscultation  and  measurement  of 
the  time  needed  for  a  liquid  to  traverse  the  whole  length  of  the 
gullet  are  employed  in  a  case  of  oesophageal  stricture,  it  will  generally 
be  found  to  require  14  or  16  seconds. 

A  number  of  individuals  without  stricture  were  tested  as  to  the 
time  required  for  liquid  to  traverse  the  oesophagus.  The  numbers 
were  11,  3,  4,  5,  8,  6,  3,  5,  8,  3,  and  seconds.  When  the  patient 
is  sitting  or  standing  upright,  and  is  in  sound  health,  four  seconds 
is  the  usual  time. 

This  symptom  may  be  inapplicable  or  mislead  occasionally,  I  do 
not  doubt ;  but  I  have  found  it  a  very  useful  and  reliable  one  in  a 
considerable  experience  of  oesophageal  disease,  and  am  inclined  to 
place  a  good  deal  of  value  upon  it. — Medical  Chronicle ,  Jan .  p.  278. 


66.— CASE  OF  NON-MALIBNANT  PYLORIC  OBSTRUCTION  : 

DILATATION  OF  PYLORIC  ORIFICE  :  RECOVERY. 

[  By  Robt.  Hagyard,  M.R.C.S.,  late  House-Surg.  Hull  Infirmary. 

M.  J.,  aged  51,  the  subject  of  this  paper,  first  came  under  my 
notice  about  five  years  ago,  when  she  was  complaining  of  symp¬ 
toms  of  gastric  disturbance,  such  as  one  meets  with  in  ordinary 
dyspepsia.  She  was  at  this  time  attended  by  Dr.  Fitzsimons,  of 
York,  who  prescribed  the  ordinary  stomachics.  Her  symptoms 
varied  somewhat  with  the  treatment,  and  she  felt  better  some  days 
than  on  others.  About  two  years  ago  she  commenced  to  vomit 
large  quantities  of  food  at  intervals  of  a  few  days.  I  was  then  led 
to  make  an  examination  of  the  abdomen,  the  stomach  being  found 
to  be  somewhat  dilated,  but  no  appearance  of  any  abnormal  growth 
could  be  detected  in  any  of  the  regions  of  the  abdomen.  The  vomit 
was  examined,  but  no  sarcinae  or  blood  could  be  detected ;  the 
material  ejected  was  intensely  acid. 

Owing  to  the  patient  living  some  distance  away,  I  did  not  again 
see  her  for  some  months,  when  I  found  her  greatly  emaciated  ;  the 
dilatation  of  the  stomach  had  extended,  and  the  quantity  of  fluid 
vomited  was  much  larger  than  formerly.  The  stomach  was  again 
examined,  but  no  hardness  or  thickening  near  the  pylorus  could  be 
detected.  She  was  now  taught  to  wash  out  her  own  stomach  daily 
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with  a  long  tube  and  funnel  after  the  manner  advised  by  Dr. 
•Clifford  Allbutt,  which  process  gave  her  considerable  relief. 

In  December  last  she  appeared  to  be  thinning  rapidly,  and  from 
the  nature  of  the  contents  of  the  stomach  that  came  awav  with  the 
washing  out,  I  concluded  that  very  little  food  was  finding  its  way 
into  the  intestine.  She  was  now  fed  with  Slinger’s  nutritive  sup¬ 
positories  and  nutritive  enemata,  which  appeared  to  keep  up  her 
strength  for  some  time,  till,  in  February  last,  the  rectum  became 
irritable,  and  it  was  with  difficulty  that  a  small  enema  could  be 
retained.  The  injection  of  a  few  drops  of  a  4  per  cent,  solution 
of  cucaine  into  the  rectum  somewhat  lessened  the  irritability. 
During  the  whole  of  this  time  she  never  once  recollects  noticing  any 
blood  in  the  vomit,  and  taking  this  point  into  consideration,  as  well 
as  her  family  and  previous  history,  which  I  will  now  relate,  I  came 
to  the  conclusion  that  the  obstruction,  whatever  it  might  be,  did 
not  appear  to  be  malignant. 

Her  parents  are  both  dead,  her  father  dying  from  apoplexy,  and 
her  mother  from  bronchitis,  both  over  seventy  years  of  age,  All 
her  brothers  and  sisters  are  strong  and  healthy.  She  had  always 
enjoyed  good  health  up  to  the  time  of  her  marriage,  at  the  age  of 
24  years.  Shortly  after  marriage,  her  husband,  who  was  then  in 
the  army,  contracted  syphilis,  and  soon  afterwards  communicated 
it  to  her,  the  effects  of  which  she  says  she  feels  to  this  day.  She 
has  had  two  miscarriages,  has  given  birth  to  two  still-born  children, 
•and  has  had  three  living  children,  all  of  whom  died  young.  Ten 
years  ago  she  had  an  attack  of  jaundice,  accompanied  by  severe 
vomiting,  when  she  says  blood  was  noticed  in  the  ejecta ;  but  what 
the  precise  nature  of  the  illness  was  I  have  never  been  able  to  de¬ 
termine  (syphilitic  gummata  of  stomach  P).  She  continued  to  keep 
fairly  well,  with  the  exception  of  various  eruptions  on  the  skin,  till 
she  came  under  my  notice  as  previously  stated.  She  had  been 
treated  with  antisyphilitic  remedies  both  by  Dr.  Ure,  and  after¬ 
wards  by  his  successor,  Dr.  Fitzsimons ;  and  I  myself  had  also  given 
her  large  and  repeated  doses  of  iodide  of  potassium. 

In  February  last,  she  expressed  a  desire  to  undergo  any  opera¬ 
tion  that  might  give  her  a  chance  of  getting  rid  of  her  distressing 
symptoms.  It  was  about  this  time  that  I  first  read  two  cases  re¬ 
ported  by  Mr.  Timothy  Holmes,  in  which  Prof.  Loreta,  of  Bologna , 
had  successfully  dilated  the  pylorus  in  two  cases  of  non-malignant 
stricture.  The  patient  readily  acquiescing  in  any  operation  that  T 
suggested,  I  decided,  on  March  7th  last,  to  cut  down  on  the  pylorus, 
and  see  if  operative  means  would  in  any  way  alleviate  her  suffer¬ 
ings.  I  was  prepared  either  to  dilate  the  pylorus,  or  else,  if  I  found 
the  obstruction  malignant,  to  perform  gastro-enterostomy  by  stitch¬ 
ing  the  jejunum  to  the  anterior  wall  of  the  stomach.  On  the  morn¬ 
ing  of  the  operation  the  stomach  was  well  washed  out  with  tepid 
water  till  the  contents  flowed  away  quite  clear. 
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Chloroform  having1  been  administered  by  my  friend,  Mr.  Pratt, 
I  proceeded  to  make  a  careful  examination  of  the  exterior  of  the 
abdomen.  There  was  extreme  dilatation  of  the  stomach,  extending 
below  the  level  of  the  umbilicus  ;  the  liver  appeared  to  occupy  its 
normal  situation,  and  no  growth  or  hardness  could  be  felt  about  the 
region  of  the  pylorus.  Under  the  carbolic  spray  an  incision  about 
five  inches  long  was  made  in  the  right  median  line  from  just  below 
the  xyphoid  cartilage,  extending  downwards  and  outwards  to  near 
the  cartilage  of  the  ninth  rib.  The  muscles  were  divided  and  the 
bleeding  arrested.  The  peritoneum  was  next  opened  and  the  stomach 
exposed.  I  passed  my  fingers  round  the  pyloric  part  of  the  stomach, 
but  detected  no  tumour,  nothing  being  felt  but  a  sense  of  hard¬ 
ness  at  the  pyloric  ring.  Part  of  the  stomach  was  now  dragged 
through  the  wound,  and  a  small  aperture  large  enough  to  admit  the 
finger  was  made  on  its  anterior  surface ;  the  finger  was  then 
passed  in  and  swept  round  the  interior  of  the  stomach,  which  was 
found  to  be  quite  smooth.  By  means  of  a  pair  of  scissors,  I  now 
enlarged  the  wound  in  the  stomach,  in  the  direction  of  the  pylorus, 
to  an  extent  sufficient ‘to  admit  the  hand;  terrific  bleeding  fol¬ 
lowed  the  incision,  but  as  the  stomach  was  well  dragged  out  of  the 
wound,  no  blood  escaped  into  the  abdominal  cavity.  The  vessels 
were  all  tied  with  very  fine  ophthalmic  silk  ligatures.  .  The  index 
finger  of  the  right  hand  was  now  passed  to  the  pyloric  aperture, 
but  it  would  not  admit  it.  I  next  tried  a  pair  of  fine  dressing  for¬ 
ceps,  with  long  alligator  blades ;  these,  with  some  difficulty  I 
managed  to  insert  through  into  the  duodenum.  I  now  slowly 
opened  the  handles,  and  caused  slight  dilatation  of  the  stricture 
this  was  followed  by  the  passage  of  a  female  urethral  dilator,  and 
gradual  and  slow  dilatation  was  made,  till  I  was  able  to  insert  the 
index  and  next  finger  into  the  duodenum,  without  feeling  them  at 
all  tightly  grasped.  Loreta,  in  his  cases,  dilated  with  his  fingers, 
till  they  were  more  than  three  inches  apart,  but  I  am  perfectly 
certain  that  had  I  done  so  in  this  case,  I  should  have  seriously  in¬ 
jured  if  not  ruptured  the  gut  at  this  position.  Very  little  hemor¬ 
rhage  resulted  from  the  stretching  of  the  stricture.  The  hemor¬ 
rhage  from  the  wound  in  the  wall  of  the  stomach  having  quite 
ceased,  I  then  commenced  to  stitch  up  the  aperture,  and  this  was 
by  far  the  most  tedious  part  of  the  operation.  I  used  Lembert’s 
method  of  stitching,  and  stitched  up  with  very  fine  silk.  The  needle 
every  now  and  then  transfixed  small  vessels  in  the  walls  of  the 
stomach  near  the  edge  of  the  incision,  and  these  were  difficult  to 
stop  completely.  I  found  the  best  plan  was  to  grasp  a  piece  of  the 
stomach  wall  containing  the  offending  vessel,  between  the  finger 
and  thumb,  and  keep  up  slight  pressure  for  a  few  moments.  The 
wound  was  eventually  closed,  and  the  stomach  carefully  returned 
into  the  abdomen  ;  the  abdominal  wound  was  carefully  closed  by 
exact  approximation  of  its  several  different  structures,  and  the 
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patient  put  to  bed,  The  operation  lasted  an  hour  and  twenty-five 
minutes.  Loreta  states  that  his  cases  occupied  half  an  hour,  but 
I  found  that  the  stitching1  of  the  wound  in  the  stomach  lasted 
fully  that  time. 

The  abdominal  wound  was  dressed  with  iodoform  and  McGill’s 
salicylic  silk.  The  patient  was  kept  well  under  the  influence  of 
morphine,  administered  hypodermically,  and  was  fed  per  rectum 
with  eggs  and  beef-tea.  She  passed  a  good  night,  her  tempera¬ 
ture  on  the  evening  of  the  operation  being  99'20  F.  She  re¬ 
mained  in  a  very  satisfactory  state  the  next  day ;  but  on  the  third 
day  after  the  operation  she  vomited  once,  the  ejecta  being  almost 
pure  blood,  which  I  concluded  had  come  from  the  wound  in  the 
stomach,  the  vessels  of  which  gave  rise  to  so  much  trouble  in  stitch¬ 
ing  up.  Small  quantities  of  ice  were  ordered  to  be  sucked,  and 
the  vomiting  did  not  occur  again  that  day.  Her  temperature  that 
evening  was  101*5°  F.  Beyond  this,  up  to  the  present  time,  her 
temperature  has  never  been  above  99°  F.  On  the  sixth  day  she 
was  again  sick,  and  brought  up  a  couple  of  teaspoonfuls  of  blood. 
She  never  vomited  again,  and  from  that  time  up  to  now  she  has 
gone  on  progressing,  her  recovery  not  being  marred  by  any  other 
alarming  symptom. 

Loreta  in  his  cases  commenced  feeding  by  the  mouth  on  the 
fourth  day;  but,  except  ice,  I  allowed  nothing  to  enter  the  mouth 
till  the  seventeenth  day,  when  she  was  ordered  a  tablespoonful  of 
milk  every  half  hour ;  this  was  retained,  and  the  next  day  milk  was 
supplemented  by  strong  soup  and  beef-tea.  The  diet  was  gradually 
increased.  She  never  vomited  once,  and  at  the  present  enjoys  and 
is  able  to  digest  ordinary  food.  She  has  gained  visibly  in  flesh 
.since  the  operation.  Although  the  obstruction  at  the  pylorus  is 
removed,  the  dilatation  of  the  stomach  exists ;  still,  I  think  it  is 
slightly  less,  and  my  object  in  bringing  this  case  before  your  notice 
is  to  obtain  some  suggestions  as  to  the  best  means  of  reducing 
this  distension  of  stomach. 

Ever  since  the  operation,  the  patient  has  been  kept  in  the  re¬ 
cumbent  position,  so  that  the  food  has  been  prevented  from  bag¬ 
ging  the  stomach  downwards.  Prof.  Loreta  makes  no  mention  of 
dilatation  of  the  stomach  in  any  of  his  cases,  and  they  appear  to 
have  got  up  about  the  sixteenth  day. 

The  application  of  the  continuous  current  and  massage  have  been 
suggested  to  me  as  means  of  increasing  the  tone  of  the  muscular 
fibres  of  the  stomach,  and  overcoming  dilatation.  So  far  as  I  can 
ascertain,  this  operation  has  never  been  performed  before  in  this 
country.  Loreta  states  that  he  has  performed  it  twenty-three  times. 
Dr.  MacBurney,  New  York,  performed  it  twice,  but  both  patients 
died.  He,  like  myself,  found  that  the  operation  lasted  over  an  hour. 

Since  May,  the  patient  has  progressed  very  satisfactorily ;  the 
dilatation  is  certainly  less,  although  there  is  still  room  for  consider- 
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able  improvement.  Her  general  health  is  excellent,  and  she  is 
gaining  flesh.  She  remains  in  the  recumbent  posture  some  time 
after  meals,  so  that  the  weight  of  the  food  shall  not  unduly  drag 
down  the  stomach.  There  is  never  any  feeling  of  sickness,  and,, 
beyond  the  remaining  dilatation,  is  to  all  appearances  perfectly 
well. — British  Medical  Journal,  Feb.  19, 1887,  p.  386. 


67.-  ON  HERNIA  OF  THE  C^CUM. 

By  G.  A.  Wright,  F.R.C.S.,  Surg.  to  Children’s  Hosp.,  Manchester. 

In  an  interesting  paper  on  Hernia  of  the  Caecum  in  the  Journal 
for  Feb.  19th,  Mr.  Treves  discusses  various  points,  among  which 
are  the  question  of  the  presence  of  a  sac,  the  age  at  which  the 
hernia  is  met  with,  and  its  reducibility.  As  some  misapprehension 
appears  to  exist  on  the  subject  as  to  these  points,  and  as  to  the 
frequency  of  the  occurrence  of  caecal  hernia,  my  experience  in  the 
matter  may  not  be  without  interest. 

I  find,  on  referring  to  my  cases,  published  in  the  Annual 
Abstracts  of  the  Children’s  Hospital,  four  cases  recorded  between 
the  years  1881-85  ;  two  cases  are  in  my  ward  at  the  present  time, 
and  a  seventh  is  among  my  out-patients  at  the  Royal  Infirmary. 
Briefly,  the  cases  are  as  follow : 

Case  1. — A  strangulated  right  inguinal  hernia  in  a  male  infant, 
aged  5  months.  The  rupture  had  existed  two  months.  On  opera¬ 
tion  the  sac  contained  discoloured  fluid,  the  caecum,  vermiform 
appendix,  and  a  small  part  of  the  ileum  ;  the  hernia  was  into  the 
funicular  process,  not  into  the  tunica  vaginalis.  The  sac  was  liga¬ 
tured  and  removed  after  reduction  of  the  hernia,  and  the  child 
recovered.  The  friends  neglected  it,  and  the  child  was  readmitted 
a  year  later  with  the  hernia  down  again.  It  was  again  cut  down 
upon  ;  a  new  peritoneal  sac  had  formed,  or,  at  least,  a  sac  indis¬ 
tinguishable  from  the  ordinary  one,  and  the  hernia  again  contained 
caecum  and  vermiform  appendix.  The  sac  was  ligatured,  and  the 
child  recovered,  but  still  required  to  wear  a  truss.  (Vide  Abstracts 
for  1881-82.) 

Case  2. — A  boy,  aged  7,  had  congenital  right  inguinal  hernia,  of 
large  size,  and  irreducible.  On  operation  the  sac  was  opened,  and 
was  found  to  contain  caecum,  vermiform  appendix,  and  two  or  three 
inches  of  ileum;  in  the  mesentery  were  enlarged  tuberculous  glands, 
which  prevented  reduction  ;  by  removal  of  some  of  these,  and  en- 
larging  the  aperture,  the  hernia  was  reduced.  The  sac  was  tied, 
and  the  wound  closed.  The  boy  recovered,  but  was  phthisical 
when  seen  some  time  after.  (Abstracts,  1884.) 

Case  3. — Male,  aged  13  months.  At  six  weeks  old  had  an 
umbilical  hernia ;  a  week  before  admission,  a  scrotal  hernia 
appeared,  which  was  not  reduced.  On  admission  there  wasvomit- 
ing,  and  a  large  right  scrotal  hernia  was  present ;  this  was 
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irreducible  under  chloroform.  On  operation  the  sac  contained  an 
ounce  and  a  half  of  fluid ;  the  gut,  which  was  caecum  and  some 
small  intestine,  was  congested,  and  could  not  be  reduced  until  the 
ring  was  notched.  The  pillars  were  wired,  and  the  sac  ligatured. 
Herecovered,  and, five  monthslater,  remained  well.  (Abstracts,  1885.) 

Case  4. — A  boy,  aged  6  years  9  months.  Had  a  hernia  since 
three  months  old.  On  admission  the  hernia,  which  was  reducible, 
reached,  when  down,  to  within  a  short  distance  of  the  knee.  The 
operation  for  “radical  cure”  was  done;  the  sac  was  found  to 
contain  caecum,  vermiform  appendix,  and  other  parts  of  the  intes¬ 
tine.  He  recovered.  (Abstracts,  1885.) 

Case  5. — A  male,  aged  3  months.  Right  inguinal  hernia,  which 
was  reducible.  The  appendix  was  distinctly  felt  in  the  hernia,  which 
had  appeared  a  fortnight  before  the  child  was  seen.  The  testicle 
had  descended,  and  there  were  no  adhesions  between  it  and  the 
hernia.  An  umbilical  hernia  was  also  present.  No  operation  re¬ 
quired.  This  case  is  an  out-patient  of  mine  at  the  Royal  Infirmary 
at  the  present  time. 

Case  6. — Male  infant,  1  year  11  months.  Has  had  double  inguinal 
hernia  since  birth.  As  trusses  failed  to  keep  the  hernia  reduced, 
he  was  admitted.  The  hernia  on  the  right  side  was  partially  irre¬ 
ducible,  and  the  appendix  could  be  felt  in  it,  remaining  down  after 
reduction  of  the  rest  of  the  bowel.  On  operation,  the  sac,  being 
opened,  was  found  to  contain  caecum  and  appendix,  and  some 
omentum  ;  a  broad  band  connecting  the  appendix  with  the  testis 
was  partially  divided,  and  the  appendix  reduced.  The  canal  and 
sac  were  then  closed.  The  child  is  still  in  hospital. 

Case  7. — A  boy,  aged  4  years.  Has  had  a  right  inguinal  hernia 
since  birth.  On  admission  for  operation,  the  appendix  was  felt  in 
the  hernia,  which  was  easily  reducible.  At  the  operation,  the  hernia, 
which  was  funicular,  was  reduced  before  opening  the  sac,  and  was 
not,  therefore,  seen.  The  boy  is  still  in  hospital. 

It  will  be  seen  that  five  of  the  seven  cases  were  verified  by  opera¬ 
tion,  out  of  a  total  of  twenty-four  cases  operated  upon  in  children ; 
hence  either  csecal  hernia  must  be  quite  common  in  children,  or, 
when  it  occurs,  it  must  present  some  features  which  make  operation 
necessary  in  a  larger  proportion  of  cases  than  the  ordinary  hernia. 
I  am  inclined  to  think  that  both  alternatives  are,  to  some  extent, 
true.  Mr.  Treves  mentions  four  instances  as  the  only  ones  recorded, 
and  says  the  condition  is  “  practically  limited  to  adults  ” ;  my  own 
experience  disproves  this,  and  I  am  inclined  to  think  that  csecal 
hernia  not  uncommonly  exists  in  children,  but  its  exact  nature  is 
overlooked.  In  several  of  my  cases  the  appendix  was  readily  felt 
before  operation,  and  there  was  no  doubt  about  the  portion  of  bowel 
that  was  down,  but  a  casual  manipulation  of  the  hernia  might 
easily  have  reduced  it  without  noticing  the  appendix.  As  to  un¬ 
usual  features  in  these  herniae,  in  two  of  my  cases  there  was  stran- 
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gulation,  a  third  was  irreducible,  but  this  was  the  result  of  enlarged 
glands  (so  far  as  I  know,  a  hitherto  undescribed  cause  of  irreduci- 
bility),  a  fourth  (Case  6)  was  also  irreducible  from  adhesion 
between  the  appendix  and  the  testis,  the  fifth  was  of  very  unusual 
size  (Case  4). 

A  well-defined  sac,  just  as  in  an  ordinary  hernia,  was  present  in 
all  my  cases  that  were  operated  upon.  In  one  there  was  adhesion 
of  the  vermiform  appendix  to  the  testis  by  a  sort  of  mesentery, 
which,  at  the  time  of  operation,  I  attributed  to  the  same  cause  as 
Sandifort,  mentioned  by  Mr.  Treves.  In  all  my  cases  the  hernia  had 
existed  since  early  infancy,  at  or  before  three  months  old.  In  one 
child  an  umbilical  hernia  had  existed  before  the  scrotal ;  possibly 
the  caecum,  pushed  out  of  its  umbilical  sac,  had  protruded  through 
the  next  weakest  spot,  namely,  at  the  inguinal  ring  ;  but  whether 
the  umbilical  hernia  was  caecal  or  not,  I  have  no  evidence.  I 
would  then  suggest  that  the  following  statements  are  more  correct 
in  this  matter  than  those  mentioned  by  Mr.  Treves  as  being 
commonly  accepted : 

I.  Caecal  hernia  is  not  very  rare  in  male  children,  and  may  be 
funicular  or  into  the  tunica  vaginalis.  2.  A  caecal  hernia  in  children 
is  provided  with  a  perfect  sac,  just  as  in  other  herniae,  as  shown  by 
Mr.  Treves ;  and,  if  this  sac  is  removed,  may  acquire  a  new  one, — 
a  point  of  much  interest  in  this  question  (see  Case  1).  8.  Caecal 

hernia  may  be  irreducible  as  a  result  of  adhesions  of  the  appendix 
to  the  testis,  may  be  strangulated,  and  may  attain  a  great  size.  4. 
Such  herniae  are  recognisable  with  certainty  in  some  cases  at  all 
events,  by  feeling  the  rounded  cord-like  appendix,  without  opera¬ 
tion. — British  Med.  Journal,  March  5,  1887,  p.  506. 


68.— ON  EXPLORATORY  OPERATIONS  UPON  THE 
ABDOMINAL  CAVITY. 

Dy  Thomas  Bryant,  F.R.C.S.,  Sen.  Surgeon  to  Guy’s  Hospital. 

[  I  he  great  practical  value  of  the  following  remarks,  taken  from 
Mr.  Bryant’s  address  to  the  Midland  Medical  Society,  is  well 
exemplified  in  the  three  cases  he  narrates,  and  of  which  we  give 
the  headings.  Case  1. — A  girl  aged  12,  in  whom  exploration  of 
the  abdomen  revealed  a  deep-seated  suppuration  connected  with  the 
caecum  and  its  appendix,  the  evacuation  of  which  was  followed  bv 
complete  recovery.  .  Case  2. — A  case  of  peritonitis  following  retro¬ 
peritoneal  suppuration  in  a  child  five  years  old.  The  true  cause  of 
the  abscess  was  obscure.  The  case  could  not  have  recovered  had  it 
been  left  alone.  1  he  exploratory  operation  alone  saved  life.  Case  3. 

—Acute  peritonitis  simulating  intestinal  obstruction.  Abdominal 
exploration,  followed  by  recovery.] 

In  abdominal,  renal,  vesical,  and  pelvic  surgery,  the  value  of 
exploratory  operations  for  diagnostic  leading  up  to  curative  pur- 
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poses  is  best  shown  ;  and  it  is  here  that  the  greatest  care  is 
requisite,  in  order  that  a  measure  which  is  so  good  when  rightly 
regulated  should  not  be  abused  or  misused.  Let  me  put  a  case.  A 
surgeon  is  called  to  see  a  patient  with  every  symptom  of  strangu¬ 
lation  of  the  intestine.  He  searches  diligently  for  some  external 
hernia,  and  fails  to  find  one.  What  is  he  to  do  ?  Is  he,  before 
adopting  any  decided  line  of  treatment,  to  stand  by  and  watch  the 
progress  of  the  case  with  the  hope,  on  the  Micawber  principle,  of 
something  turning  up,  either  to  relieve  the  patient  (a  very  remote 
possibility),  or  to  indicate  the  exact  cause  of  strangulation?  Or 
should  he,  for  diagnostic  purposes,  at  once  perform  an  exploratory 
abdominal  incision,  the  incision  itself  in  all  probability  enabling 
him  to  discover  the  cause  of  the  symptoms  or  strangulation  ;  divide 
a  band,  if  present ;  relieve  an  internal  hernia ;  possibly  undo  a 
volvulus  ;  or  press  out  an  intussusception  P  I  have  no  hesitation 
in  stating  that  his  line  of  duty  lies  in  the  way  of  action,  and  not 
of  inaction,  since  success  is  probable  under  the  active  practice 
advocated,  and  most  improbable,  if  not  impossible,  under  the 
expectant  inaction.  Where  the  symptoms  are  associated  with  an 
external  hernia,  displaced  by  manipulation  or  otherwise,  every  sound 
surgeon  would  sanction  immediate  exploration ;  why  should  the 
same  line  of  action  be  wrong  under  circumstances  which  are  so 
slightly  dissimilar  ?  To  stand  still  for  a  correct  diagnosis  to  be 
made  as  to  the  exact  cause  of  strangulation  is,  as  a  rule,  to  wait  for 
a  post-mortem  examination.  It  should  be  enough,  with  a  certain 
combination  of  symptoms  present,  for  the  surgeon  to  know  that 
strangulation  exists,  and,  for  this,  action  is  called  for.  With  such 
a  diagnosis,  when  the  cause  is  certain ,  as  an  external  hernia,  the 
line  of  treatment  is  definite  ;  it  is  in  every  text-book.  When  the 
diagnosis  as  to  the  exact  cause  of  strangulation  is  uncertain , 
although  problematical,  the  diagnosis  should  be  made  more  certain, 
or  cleared  up  by  an  exploratory  operation,  more  particularly  where 
the  exploratory  incision  will  in  all  probability  be  the  direct  means 
of  hopeful  surgical  treatment.  In  a  case  of  acute  intestinal  stran¬ 
gulation  or  of  obstruction,  as  it  is  too  commonly  wrongly  called,  to 
be  asked  to  wait  to  see  the  effect  of  medicines,  with  the  hope  that 
kind  nature  will  find  some  means  of  relief,  is,  to  the  surgeon  who 
mentally  sees  a  probable  strangulation  from  a  band,  twist,  or 
internal  hernia,  a  wicked  weakness  ;  seeing  that  by  medical  treat¬ 
ment  one  case  recovers,  and,  it  may  be  added,  to  the  astonishment 
of  all ;  whilst  eleven  die,  to  the  astonishment  of  none.  Is  it  right, 
may  I  ask,  that  eleven  cases  should  be  allowed  to  drift,  when  the 
chances  against  success  from  purely  medical  and  expectant  treat¬ 
ment  are  so  small  ?  Ought  not  cases  of  intestinal  strangulation 
and  obstruction  to  be  regarded  more  from  the  surgical  point  of  view 
than  the  medical  ?  And  should  not  the  question  of  mechanical 
relief  be  the  point  for  primary ,  and  that  of  medical  relief  for 
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secondary  consideration  P  Ought  not  the  question  of  exploratory 
operation  for  diagnostic  purposes  to  stand  in  the  very  foreground 
of  every  such  case  ?  I  maintain  that  this  question  of  operation 
should  he  the  very  first  to  he  considered  in  every  case  of  what  has 
been  called  acute  "obstruction,  hut  which,  I  hold,  should  he  regarded 
as  one  of  acute  strangulation..  If  this  question  he  answered 
affirmatively,  let  action  promptly  follow  decision.  If  negatively, 
let  medicine  and  expectancy  have  fair  play.  But,  under  all  cir¬ 
cumstances,  let  the  diagnosis  and  line  of  treatment  based  upon  it 
correspond. 

Again,  should  an  acute  peritonitis  be  present,  and  its  cause  he 
obscure — should  some  deep-seated  abdominal  or  pelvic  suppuration 
exist,  and  its  true  position  he  only  guessed  at,  is  it  a  wiser  and 
safer  practice  to  treat  the  patient  on  the  expectant  principle,  and 
let  the  trouble  take  its  course,  which,  as  a  rule,  lies  in  a  downward 
direction,  or  is  it  more  reasonable,  hopeful,  and  surgical  to  learn 
through  an  exploratory  abdominal  incision  something  more  of  the 
case’s  origin,  and  thus  treat  it  ?  If  the  cause  be  some  cgecal  per¬ 
foration  (the  most  probable)  the  exploratory  operation  will  not  only 
give  diagnostic  information,  but  be  the  direct  means  of  giving  relief. 
If  it  be  suppuration  connected  with  a  pelvic  organ,  the  same  result 
will  be  obtained  ;  and  if  the  cause  of  inflammation  and  suppuration 
be  obscure,  by  the  exploratory  incision  a  vent  to  the  inflammatory 
or  purulent  fluids  will  be  afforded,  and  thus  a  better  chance  than 
existed  before  be  given  to  the  patient.  For  suppuration  in  the 
peritoneal  cavity,  ovary,  or  Fallopian  tube  should  be  dealt  with  as 
elsewhere  by  evacuation,  irrigation,  and  drainage.  By  this  line  of 
treatment  I  am  convinced  a  better  result  will  in  the  future  be 
recorded  than  the  present  method  can  show. 

It  is  true  that  exploratory  operations  must  at  times  be  expected 
to  fail,  and  abdominal  operations  in  particular,  since  abdominal 
cases  are  always  complex,  and  their  diagnosis  difficult  and  some¬ 
times  uncertain.  This  very  difficulty,  however,  in  a  manner 
supports  the  argument  in  favour  of  exploratory  measures,  for  by 
such,  and  such  alone,  can  a  sound  diagnosis  often  be  made.  I  may 
say  most  truly  that,  of  the  exploratory  abdominal  operations  I  have 
made,  I  have  never  regretted  having'  made  one.  Where  success 
has  not  followed  the  exploration,  it  has  not  been  from  the  incision, 
but  for  want  of  its  early  application.  A  strangulated  bowel  from 
a  band,  may  be  released  “  too  late,”  as  may  a  strangulated  bowel  in 
a  hernia.  It  cannot  be  expected  to  recover  under  the  one  circum¬ 
stance  more  than  under  the  other.  Experience  tells  us  also  that 
at  times,  when  an  abdomen  has  been  opened  under  the  hope  that 
some  band  or  internal  hernia  may  be  present,  nothing  but  a 
peritonitis  with  its  effusions  has  been  found,  and  it  must  be  added 
that  in  some  cases  after  the  exploratory  operation  convalescence 
followed. — Lancet,  Nov.  13,  1886,  p.  911. 
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69— THE  TREATMENT  OF  HEMORRHOIDS  BY  EXCISION. 

By  Walter  Whitehead,  F.R.C.S.E.,  F.R.S.Ed.,  Surgeon  to  the 

Manchester  Royal  Infirmary. 

During  the  last  nine  years,  with  the  exception  of  a  few  case& 
treated  by  thermo-puncture,  and  others  by  the  injection  of  chemical 
agents,  I  have  almost  exclusively  removed  hemorrhoids  by  excision, 
and  unless  I  had  very  ample  and  sound  grounds  for  advocating  the 
advantages  of  this  plan  of  treatment,  I  should  have  deferred  saying 
anything  until  such  time  as  much  greater  experience  would  have 
justified  the  course  I  am  now  taking.  It  has,  however,  so  far  exceeded 
all  my  expectations,  that  I  have  no  hesitation  in  expressing  my 
conviction  that  it  surpasses  in  every  respect  every  other  operation 
designed  for  the  same  purpose.  I  have  now  operated  upon  more 
than  300  patients  without  a  death,  a  single  instance  of  secondary 
hemorrhage,  or  one  case  where  any  complication,  such  as  ulceration, 
abscess,  stricture,  or  incontinence  of  faeces  has  occurred.  I  may  go- 
further,  and  state  that  I  have  never  had  one  moment’s  anxiety 
about  any  of  the  cases,  and  to  the  best  of  my  knowledge  every 
patient  has  been  completely  and  permanently  cured. 

I  am  now,  with  all  due  diffidence  and  respect,  going  to  make 
what  may  appear  a  very  bold  statement.  I  do  not  consider  that 
any  surgeon  has  a  thorough  conception  of  hemorrhoids  until  he  has 
performed  the  operation  of  excision.  He  may  have  dissected  the 
cadaver  any  number  of  times  with  the  special  object  of  studying 
the  structure  of  hemorrhoids,  but  it  is  only  on  the  living  subject 
that  dissection  will  reveal  their  true  nature.  It  is  these  vivisections 
that  have  confirmed  my  belief  in  the  inefficiency  of  the  ligature 
and  the  clamp,  and  they  have  revealed  also  the  cause  of  failure.  In 
surgical  literature  we  read  of  hemorrhoids  as  distinct  individual 
tumours,  but  the  vivisections  I  have  referred  to  demonstrate  that 
the  entire  plexus  of  veins  surrounding  the  immediate  interior  of  the 
gut  is  invariably  at  fault.  Without  doubt  the  hemorrhoidal  con¬ 
dition  is  marked  by  special  protuberances  at  certain  points  in  the 
circumference  of  the  gut,  and  these  I  find  have  a  pretty  uniform 
position,  owing  nodoubtto  the  regular  disposition  of  the  fibrous  septa. 

But  the  essential  fact  remains  that,  though  possibly  concealed; 
by  these  masses,  there  are  minute  venous  radicles  behind  and 
between  the  main  tumours.  They  are  now  as  small  as  their  larger 
neighbours  once  were,  but  let  the  latter  be  removed  by  clamp  or 
ligature,  and  the  apparently  insignificant  venules  will  dilate  and 
take  their  place,  the  very  removal,  perhaps,  affording  room  for 
growth,  and  whilst  taking  off  external  pressure  leaving  the  tension 
within  increased.  It  is  on  the  removal  of  these  rudimentary  piles, 
that  the  permanence  of  the  cure  and  the  future  welfare  of  the 
patient  depend  ;  and  I  contend  that  the  operation  of  excision  alone 
satisfactorily  accomplishes  this  object. 
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The  principles  of  the  operation  are  exceedingly  simple,  and  its 
performance  requires  no  special  apprenticeship.  I  have  received 
numerous  letters  from  provincial  practitioners,  who  had  only  read 
the  original  description  I  gave  (see  Retrospect ,  vol.  85,  p.  204), 
expressing  their  entire  satisfaction  with  the  operation.  As  I  have 
since  slightly  modified  the  operation  I  will  first  briefly  describe  it, 
and  afterwards  discuss  in  more  detail  some  of  the  stages  which, 
perhaps,  require  further  explanation  and  some  vindication  at  mv 
hands,  as  the  operation  is  opposed  to  some  of  the  most  cherished 
practices  of  modern  surgery. 

(1)  The  patient,  previously  prepared  for  the  operation  and  under 
the  complete  influence  of  an  anaesthetic,  is  placed  on  a  high  narrow 
table  in  the  lithotomy  position,  and  maintained  in  this  position 
cither  by  a  couple  of  assistants  or  by  Clover’s  crutch. 

(2)  The  sphincters  are  thoroughly  paralysed  by  digital  stretching, 
so  that  they  have  no  “  grip,”  and  permit  the  hemorrhoids  and  any 
prolapse  there  may  be  to  descend  without  the  slightest  impediment. 

(3)  By  the  use  of  scissors  and  dissecting  forceps,  the  mucous 
membrane  is  divided  at  its  junction  with  the  skin  round  the  entire 
circumference  of  the  bowel,  every  irregularity  of  the  skin  being 
carefully  followed. 

(4)  The  external  and  the  commencement  of  the  internal 
sphincters  are  then  exposed  by  a  rapid  dissection,  and  the  mucous 
membrane  and  attached  hemorrhoids,  thus  separated  from  the 
submucous  bed  [on  which  they  rested,  are  pulled  bodily  down,  any 
undivided  points  of  resistance  being  snipped  across,  and  the  hemor¬ 
rhoids  brought  below  the  margin  of  the  skin. 

(5)  The  mucous  membrane  above  the  hemorrhoids  is  now  divided 
transversely  in  successive  stages,  and  the  free  margin  of  the  severed 
membrane  above  is  attached,  as  soon  as  divided,  to  the  free  margin 
of  the  skin  below  by  a  suitable  number  of  sutures.  The  complete 
ring  of  pile-bearing  mucous  membrane  is  thus  removed. 

^  Bleeding  vessels  throughout  the  operation  are  twisted  on  division. 
This  brief  description  comprises  the  several  stages  of  the  operation. 

1.  In  the  first  place  it  will  be  observed  that  beyond  the  chloro- 
formist  the  operation  requires  no  skilled  assistance.  A  single  nurse 
is  quite  sufficient,  and  I  have  on  more  than  one  occasion  dispensed 
with  assistance  altogether. 

Contrary  to  general  recommendation  I  prefer  the  lithotomy 
position,  with  the  legs  well  flexed  on  the  thighs  and  the  thighs  on 
the  body..  This  raises  the  whole  pelvis,  and  gives  the  surgeon  a 
commanding  view  of  the  field  of  operations.  I  sit  in  front  of  my 
patient,  with  my  work  on  a  level  with  my  shoulders. 

I .  have  a  strong.  objection  to  the  use  of  instruments  in  the 
dilatation  of  the  sphincters.  Not  only  are  they  apt  to  produce 
sloughing,  .which  would  jeopardise  the  success  of  the  final  step  in 
the  operation,  but  the  danger  of  rupture  and  possible  future  incon- 
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tinence  is  also  greater,  for  the  resistance  can  only  be  very  imper¬ 
fectly  estimated,  and  the  pressure  cannot  he  regulated  with  delicacy, 
and  is  moreover  unequally  applied  ;  I  therefore  invariably  employ 
digital  stretching.  With  the  fingers  the  pressure  can  and  ought  to- 
be  distributed  all  round  the  circumference  of  the  bowel,  so  that 
the  muscles  are  uniformly  stretched  and  not  torn.  If  the  sphincters 
be  firm  I  generally  introduce  my  two  first  fingers  or  thumbs,  and 
knead  the  muscles  all  round,  but  if  the  parts  are  more  relaxed,  I 
at  once  collect  the  fingers  in  the  form  of  a  cone,  and  gradually 
pass  in  as  much  of  the  hand  as  is  necessary.  If  ordinary  prudenco 
is  exercised,  the  sphincters  will  invariably  be  restored  to  the  full 
exercise  of  their  natural  function  within  three  weeks. 

3.  It  is  better  to  commence  the  separation  of  the  mucous  mem¬ 
brane  from  the  skin  at  the  lowest  point  and  deal  with  the  two  sides 
in  succession,  before  completing  the  circle  above,  so  that  any  oozing 
that  may  occur  shall  be  below  the  work  as  it  proceeds.  The 
incisions  must  be  made  through  the  mucous  membrane  and  not 
through  the  skin.  It  is  very  important  that  no  skin  should  be 
sacrificed,  however  redundant  it  may  appear  to  be,  as  the  little 
tags  of  superfluous  skin  soon  contract,  and  eventually  cause  no* 
further  inconvenience.  If  this  precaution  be  taken  there  is  no 
fear  of  stricture,  which,  as  Treves  has  shown,  is  much  less  common 
even  after  elimination  of  a  complete  segment  of  gangrenous  bowel 
than  was  once  imagined. 

The  attachment  of  the  mucous  membrane  and  piles  to  the 
sphincters  is  so  slight  that  I  either  employ  the  closed  scissors  as  a 
raspatory  or  use  my  fingers  in  their  separation.  The  firmest  ad¬ 
hesions  are  always  found  at  the  highest  and  lowest  points  where 
the  fibres  of  the  external  sphincter  converge.  With  a  very  little* 
patience  the  whole  of  the  hemorrhoidal  plexus  can  be  isolated  and; 
the  membrane  drawn  down,  leaving  the  external  sphincter  almost 
bare  and  cleanly  dissected.  Up  to  this  stage  of  the  operation  there 
is  practically  no  hemorrhage,  for,  as  is  well  known,  the  arteries 
which  supply  the  rectum  run  immediately  beneath  the  mucous 
lining,  and  not  in  the  loose  tissue  separating  it  from  the  sphincters. 
They  are,  however,  necessarily  cut  in  the  next  step,  which  con¬ 
sists  in  the  tranverse  division  of  the  mucous  membrane  just  above 
the  piles.  To  prevent  hemorrhage  it  is  advisable  to  cut  through 
the  bowel  by  degrees  and  to  twist  each  bleeding  vessel  as  it  is 
divided.  After  securing  the  vessels,  before  making  any  further 
incision  in  the  bowel,  I  attach  the  free  edge  of  the  piece  of  mucous 
membrane  first  divided  to  the  corresponding  portion  of  skin  at  the 
verge  of  the  anus.  This  procedure  is  repeated  until  the  entire 
circumference  of  the  bowel  is  secured  to  the  skin.  By  this  means 
I  almost  invariably  secure  healing  by  first  intention. 

The  arteries  met  with  are  exceedingly  small,  easily  seized,  and 
only  require  a  few  twists  of  the  forci-pressure  forceps  to  prevent 
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"both  immediate  and  secondary  hemorrhage.  Ligatures  may  slip 
off,  he  torn  off  by  the  first  action  of  the  bowels,  or  ulcerate  through 
before  the  vessel  is  occluded,  but  torsion  never  fails. 

I  have  often  operated  on  severe  cases  and  not  found  it  necessary 
to  twist  a  single  vessel,  and  very  frequently  only  one  or  two.  The 
rectum  and  four  inches  of  the  bowel  can  be  excised  as  I  have 
excised  it,  without  securing  a  single  vessel,  and  I  have  proved  that 
300  operations  for  the  radical  removal  of  piles  can  be  effected  with¬ 
out  a  single  instance  of  secondary  hemorrhage ;  consequently  I 
consider  that  special  instruments  and  extraordinary  precautions  may 
be  finally  dismissed,  and  the  excision  of  hemorrhoids  once  more 
be  admitted  within  the  pale  of  general  surgery. 

I  do  not  make  use  of  any  sponges  during  the  operation,  as  I  very 
much  prefer  little  squares  of  lint  wrung  out  in  hot  spirit  and  water. 

Before  closing  the  wound  I  insufflate  iodoform  between  the  raw 
■surfaces,  as  I  find  it  checks  any  tendency  to  sanguineous  oozing, 
and  facilitates  primary  union.  For  the  purpose  of  suturing  the 
mucous  membrane  to  the  skin,  I  always  employ  carbolised  silk,  and 
I  never  take  out  the  stitches,  as  I  find  they  come  away  of  them¬ 
selves  without  creating  the  needless  alarm  to  the  patient  which 
their  removal  generally  occasions.  Indeed,  after  the  operation, 
there  is  no  real  necessity  ever  to  look  at  or  touch  the  parts  again. 

Whilst  the  patient  is  still  on  the  table,  I  introduce  into  the 
rectum  a  suppository  containing  two  grains  of  extract  of  belladonna, 
give  the  external  parts  a  final  dust  with  iodoform,  and  place  over 
all  a  strip  of  oiled  lint,  retained  in  position  by  a  T-bandage. 

For  the  first  few  days,  with  highly  neurotic  patients,  I  keep  a 
bag  of  ice  in  close  proximity  to  the  rectum,  and  I  generally  recom¬ 
mend  a  dose  of  castor-oil  to  be  taken  on  an  empty  stomach  on  the 
morning  of  the  fourth  day.  The  patient  sits  up  on  the  fourth  day, 
and  is  in  a  condition  to  resume  work  within  a  fortnight. 

I  rarely  find  that  the  patient  suffers  much  pain  after  the  opera¬ 
tion,  though  this  depends  chiefly  on  the  nervous  susceptibility  of 
the  individual.  Some  aching  in  the  back  may  be  complained  of, 
as  in  other  pelvic  operations,  but  this  is  generally  relieved  by 
change  of  posture.  If  the  change  of  posture  does  not  answer,  a 
hot  water-bag  or  hot  salt  applied  to  the  back  will  generally  give 
immediate  relief. 

Retention  of  urine  occasionally  follows,  and  sometimes  I  have 
found  it  desirable  to  use  a  catheter ;  but,  as  a  rule,  I  direct  the 
patient  to  pass  water  on  his  hands  and  knees,  and  after  a  little 
patience  he  succeeds.  I  have  never  but  once  known  the  use  of 
the  catheter  absolutely  and  urgently  required,  and  that  was  in  a 
case  in  charge  of  another  medical  man,  who  confessed  that  he  had 
prematurely  attempted  to  pass  an  instrument  and  failed,  and  ad¬ 
mitted  that  the  retention  was  more  due  to  his  clumsiness  than  to 
the  real  necessities  of  the  patient.  I  am  of  opinion  that  this  com- 
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plication  is  met  with  less  frequently  after  excision  than  after  any 
of  the  other  operations  which  aim  at  the  same  result. 

Such  is  the  operation  I  wish  to  advocate  for  the  removal  of 
hemorrhoids  by  excision,  or  I  might  rather  say,  for  the  removal  of 
the  hemorrhoidal  area  by  excision  ;  and  I  claim  : 

1.  That  it  is  the  most  natural  method,  and  in  perfect  harmony 
with  the  most  approved  principles  of  surgery. 

In  illustration  of  the  inconsistencies  that  have  from  time  to  time 
been  introduced  to  support  special  departures  from  the  ordinary 
practice  of  general  surgery  on  this  subject,  I  will  quote  the  argu¬ 
ments  which  have  recently  appeared  from  the  pen  of  a  distinguished 
surgeon.  In  the  British  Medical  Journal  for  1882,  he  states,  with 
reference  to  the  ancient  plan  of  excision  of  the  mamma :  “  The 
breast  was  laid  hold  of  with  great  pincers,  and  having  been  cut 
clean  off,  the  surface  was  rubbed  over  with  a  red-hot  poker. 
Against  a  proceeding  so  shocking  to  the  age,  modern  taste  revolted.” 
And  yet  this  distinguished  surgeon  writes  in  1884:  “  There  have 
been  three  great  strides  in  the  surgery  of  the  rectum,  and  one  of 
them  is  the  treatment  of  hemorrhoids  by  the  clamp  and  cautery.” 
Now,  I  ask,  what  does  the  clamp-and-cautery  treatment  imply  if  it 
does  not  mean  that  the  tumour  is  laid  hold  of  by  pincers,  and 
having  been  cut  off,  the  surface  is  rubbed  with  a  red-hot  poker. 
The  rectum  has  its  rights,  I  consider,  as  well  as  the  breast,  and  I 
therefore  claim  for  it  the  privileges  of  modern  surgery.  Curiously, 
the  same  author,  in  1886,  takes  exception  to  the  scientific  construc¬ 
tion  of  the  clamp  now  almost  universally  employed. 

2.  Excision,  in  addition  to  its  simplicity,  requires  no  instrument 
which  is  not  found  in  every  practitioner’s  pocket-case, 

3.  It  is  a  radical  cure.  It  removes  the  peculiar  pile-area,  and 
I  believe  recurrence  to  be  impossible. 

4.  Though  no  operation  is  absolutely  devoid  of  risk,  I  consider 
that  excision  in  this  respect  is  at  least  on  a  par  with  the  safest 
method  yet  recommended  for  the  removal  of  piles. 

5.  The  pain  after  excision  is  slight  in  amount,  of  short  duration, 
and,  I  believe,  less  severe  than  follows  any  of  the  other  operations. 

6.  The  loss  of  blood  at  the  time  of  operation  is  so  small  as  hardly 
to  merit  notice  ;  though  perhaps  in  this  respect  it  must  give  pre¬ 
cedence  to  the  ligature  and  clamp  ;  but,  so  far  as  secondary  hemor¬ 
rhage  is  concerned,  the  risks  are  unquestionably  less. 

In  conclusion,  allow  me  to  recapitulate  briefly  what  my  con¬ 
tention  is.  1  contend  that  the  internal  hemorrhoids,  which  are 
generally  regarded  as  localised  distinct  tumours,  amenable  to 
individual  treatment,  are,  as  a  matter  of  fact,  component  parts  of 
a  diseased  condition  of  the  entire  plexus  of  veins  associated  with 
the  superior  hemorrhoidal,  each  radicle  being  similarly,  if  not 
equally,  affected  by  an  initial  cause,  constitutional  or  mechanical. 
I  am  of  opinion  that,  when  surgical  treatment  becomes  im- 
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perative,  the  extent  of  the  mischief  "can  only  be  appreciated  and 
effectively  dealt  with  by  a  free  exposure  of  the  diseased  vessels,, 
and  that  no  procedure  fulfils  this  purpose  short  of  a  deliberate 
dissection  of  the  lower  rectal  area.  And,  finally,  I  consider  that 
any  operation,  which  has  for  its  object  the  removal  of  hemorrhoids, 
is  not  complete  which  does  not  provide  for  the  readjustment  of 
the  healthy  tissues,  with  the  object  of  securing  primary  union  and 
rapid  convalescence. 

The  dread  of  hemorrhage  in  excision  of  hemorrhoids  is  a  delusion 
which  has  been  fostered  and  sustained  by  potential  authorities  who 
have,  I  cousidcr,  for  the  last  thirty  years,  indulged  in  unjustifiable 
departures  from  the  sound  principles  of  general  surgery. — British 
Medical  Journal,  Feb.  26, 1887,  p.  449. 
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70. —ON  RUPTURE  OF  THE  URINARY  BLADDER  AND 

ITS  TREATMENT. 

By  Sir  William  MacCormac,  F.R.C.S.,  Surgeon  to  St.  Thomas’s 

Hospital,  London. 

[Sir  William  MacCormac  records  two  cases  of  Intra-peritonea! 
Rupture  of  the  Bladder  recently  under  his  care.  In  each  case 
abdominal  section  was  performed  very  shortly  after  admission,  the 
rent  in  the  bladder  exposed  and  carefully  closed  by  sutures.  The 
cavity  of  the  peritoneum  was  then  washed  out.  An  uninterrupted 
recovery  followed  in  both  instances,  the  first,  so  far  as  the  author 
knows,  upon  record.  We  give  here  the  main  points  of  Sir 
William’s  cases,  but  would  refer  the  reader  also  to  the  detailed 
accounts  published  in  the  paper.  The  first  case  was  that  of  a  man 
who,  fifteen  hours  before  admission  to  the  hospital,  ran  “  full  tilt  ’r 
against  an  iron  post,  the  head  of  the  post  striking  him  in  the  um¬ 
bilical  region.  The  injury  was  followed  by  great  abdominal  pain, 
and  inability  to  pass  water.  When  seen,  the  inability  to  pass 
urine  was  complete.  The  abdomen  was  distended  and  tender, 
especially  in  the  epigastric  and  hypogastric  regions.  The  physical 
signs  were  those  of  fluid  in  the  peritoneal  sac.  By  mean  of  a 
catheter  95  ounces  of  a  slightly  red  fluid  were  drawm  off,  and  the 
dulness  in  the  flanks  slightly  diminished.  A  catheter  having  been 
passed,  the  peritoneal  cavity  was  opened  in  the  ordinary  manner. 
The  rent  was  found  to  be  in  the  posterior  wall  of  the  bladder  and 
fully  four  inches  in  length.  Sixteen  sutures  were  introduced  after 
Lembert’s  method,  when  the  bladder,  distended  with  a  weak  solu¬ 
tion  of  boracic  acid,  was  found  to  be  water-tight.  The  peritoneal 
cavity  having  been  washed  out  with  two  gallons  of  a  one  per-cent, 
solution  of  boracic  acid,  a  glass  tube  introduced,  and  a  catheter 
fixed  in  the  bladder,  the  abdominal  wound  was  closed.  The 
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patient  made  an  uninterrupted  recovery.  The  second  case  occurred 
In  the  person  of  a  man  aged  37,  who  fell  through  fifteen  feet, 
alighting  upon  his  buttocks  on  to  some  soft  clay.  The  symptoms, 
beyond  complete  inability  to  pass  water,  were  not  urgent  until 
twenty-four  hours  after,  when  he  was  admitted  into  the  hospital. 
At  this  time  a  catheter  was  easily  passed  and  six  ounces  of  turbid 
coffee-coloured  urine  drawn  off.  The  abdomen  was  extremely 
tender,  especially  in  the  epigastric  and  hypogastric  regions.  There 
were  signs  of  fluid  in  the  peritoneal  cavity.  The  abdominal  cavity 
was  opened  and  an  irregular  obliquely-placed  rent  in  the  bladder 
was  exposed,  situated  at  the  upper  and  posterior  part,  measuring 
on  the  surface  two  inches  in  length.  The  opening  in  the  bladder 
was  closed  by  the  same  method  as  in  the  first  case,  and  the  peri¬ 
toneum  irrigated,  but  neither  drainage  tube  nor  catheter  were  used, 
as  the  bladder  was  found  on  distension  to  be  so  completely  water¬ 
tight.  This  patient  made  a  rapid  recovery. 

Sir  William  comments  on  the  cases  as  follows  :] 

In  the  detailed  account  of  these  two  cases  there  are  several 
features  of  great  interest.  Both  patients  were  adults,  heavy,  fat 
men.  In  neither  was  any  other  injury  of  importance  present,  and 
neither  appears  to  have  suffered  any  symptoms  of  collapse — a 
condition  so  commonly  ascribed  to  a  state  of  severe  visceral  lesion. 
In  both,  too,  at  the  time  of  operation,  the  peritoneum  was  free  from 
any  trace  of  inflammatory  change.  The  first  patient  walked  home 
■after  the  injury,  and  a  distance  cf  a  mile  from  his  house  to  the 
hospital  on  the  following  day.  The  second  patient  immediately 
drove  to  the  hospital ;  but  on  examination  by  a  most  careful  house- 
surgeon  no  symptoms  directing  attention  to  the  bladder  injury 
were  observed.  Whilst  being  examined  the  man  stood  up  quite 
tranquilly,  and  apparently  free  from  suffering.  The  only  thing 
left  undone,  perhaps,  was  to  pass  a  catheter,  which  would  doubtless 
have  drawn  off  bloody  fluid.  But  for  this  there  was  no  indication, 
as  no  desire  to  urinate  was  felt  and  the  urine  had  been  passed  an 
hour  before. 

The  success  of  the  method  bv  abdominal  section  must  largely 
■depend  on  matters  of  detail,  and  none  can  be  more  important  than 
the  method  of  suturing.  The  operation  is  not  a  new  one.  It  had 
been  suggested  long  ago  by  Benjamin  Bell,  who  proposed  in  1789 
to  suture  the  bladder  after  performing  abdominal  section.  Clrand- 
champs  in  1826  sutured  the  bladder  in  animals,  and  proposed  that 
it  should  be  done  in  man.  Blundell,  an  American  surgeon,  in  1840 
proposed  to  suture  the  rent  to  the  external  wound.  Larrey, 
Legouest,  Gross,  Cusack,  Holmes,  and  probably  others,  have  also 
advocated  suture  of  the  bladder  after  rupture.  Nevertheless,  in  the 
discussion  on  Heath's  and  Willett’s  cases,  the  method  by  suture 
was  considered  by  many  of  doubtful  advantage,  and  in  his  recently 
published  paper  Gueterbock  states  that  the  practice  of  complete 
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closure  of  the  bladder  wound  adopted  by  Heath  and  Willett  has 
in  his  opinion  no  future  before  it,  that  a  supra-pubic  opening-  left 
in  the  bladder  for  drainage  is  the  important  matter,  and  also  that 
the  toilette  and  drainage  of  the  peritoneum  before  closing  the 
external  wound  are  of  comparatively  little  moment.  The  accurate 
and  complete  suture  of  the  bladder  wound  by  sutures  inserted 
through  the  whole  thickness  of  the  serous  and  muscular  coats, 
carefully  avoiding  the  mucous  coats,  is  of  the  greatest  importance. 
The  serous  surfaces  should  be  inverted,  brought  into  close  contact, 
and  the  first  and  last  stitches  inserted  quite  beyond  the  extremities  of 
the  wound,  so  that  leakage  at  either  angle,  the  most  common  place 
(Figs.  1  and  2)  for  it  to  occur,  may  be  rendered  impossible. 
Znamensky  of  Moscow,  in  an  article  on  partial  resection  of  the 
bladder  in  dogs,  lays  the  utmost  stress  on  the  accurate  closure 
of  the  wound  by  sero-muscular  sutures.  Maksimow  also  attaches 
the  greatest  importance  to  this  part  of  the  operation  from  his 
experiments  on  dogs  and  rabbits,  and  so  does  Vincent  of  Lyons  in 
a  paper  communicated  to  the  Transactions  of  the  International 
Medical  Congress  of  London.  In  fact,  in  all  the  experiments  it 
was  clearly  shown  that  success  almost  entirely  depends  upon  the 


Fig.  1. — Diagram  show¬ 
ing  the  edges  inverted  by 
the  sero-muscular  suture, 
'the  upper  suture  repre¬ 
sents  the  serous  suture, 
which  is  as  a  rule  unneces¬ 
sary. 


accuracy  with  which  the  sutures  are  placed.  Vincent  recommends 
a  double  row  of  sutures— one  sero-muscular,  one  serous  (Fig.  1),-— 
but  this  is  unncessary.  Znamensky  abandoned  the  double  row  of 
sutures  recommended  by  Lincent,  because  he  found  that  sutures 
passed  through  the  peritoneum  only  uniformly  gave  way,  and  on 
examination  afterwards  an  ulcerated  surface  was  found,  while  the 
deeper  sero-muscular  row  of  sutures  could  be  seen  between  holding 
fast.  Znamensky,  \  incent,  and  Petersen  recommend  interrupted 
silk  sutures  as  the  best  method  and  material  to  employ.  I  myself 
regard  the  double  row  of  sutures  as  being  unnecessary.  The  con¬ 
tinuous  suture  is  the  least  desirable  form.  Opinions  differ  as  to 
the  comparative  value  of  catgut,  silk,  and  silver  sutures.  Catgut, 
I  think,  is  not  sufficiently  reliable  ;  silver  is  not  very  manageable. 
Experience  shows  us  that  carbolised  silk  is,  on  the  whole,  most 
efficient  and  trustworthy,  and  that  buried  silk  sutures  employed  in 
aseptic  operations  may  be  safely  left  without  risk  of  giving  further 
trouble.  .  "V  incent  employed  silk  in  twenty-nine  experiments,  and 
never  with  any  unfavourable  consequence.  It  is  not,  how- 
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ever,  the  quality  of  the  material  so  much  as  the  manner  in  which 
it  is  employed  that  is  of  chief  moment.  The  serous  surfaces  should 
he  brought  into  contact  by  a  sero-muscular  suture  and  the  mucous 
membrane  always  excluded.  When  the  mucous  coat  has  been 
traversed  in  animals  the  result  has  nearly  always  proved  fatal. 
The  mucous  membrane  falls  between  the  edges  of  the  wound  on 
drawing  the  sutures  tight,  and  hinders  union.  The  loop  of  suture 
within  the  bladder  is  a  foreign  body,  and  salts  are  deposited  on  it. 
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The  urine  may  find  a  channel  to  the  interior  of  the  wound  or  the 
cavity  of  the  peritoneum,  through  the  points  of  passage  of  the 
sutures  through  the  mucous  membrane.  The  transverse  division  of 
the  peritoneum  on  each  side  permits  the  bladder  to  be  very  fully 
drawn  out  of  the  wound,  and  is  not  the  least  likely  to  interfere 
with  the  future  success  of  the  operation.  Whether  the  introduc¬ 
tion  of  a  rectal  tampon  be  of  greater  advantage,  I  am  not  prepared 
to  say.  On  trying  it  on  the  dead  subject,  I  found  that  it  somewhat 
raised,  and  certainly  steadied,  the  recto-vesical  cul-de-sac,  and 
would  thus  probably  render  the  deeper  stitches  more  easy  of  intro¬ 
duction.  I  believe  a  free  parietal  incision  important.  Greater 
facility  is  thus  afforded  for  inspection  of  the  parts  and  for  the 
introduction  of  sutures,  the  needful  manipulations  are  rendered 
easier,  while  the  intestines  can  be  controlled  and  pushed  upwards 
by  flat  sponges.  Probably,  also,  the  all-essential  cleansing. of  the 
abdominal  cavity  can  be  more  perfectly  realised.  The  earlier  the 
operation  is  performed  the  greater  the  prospect  of  success,  hence 
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prompt  diagnosis  becomes  all  important,  and  this  should  be  followed 
by  immediate  action  ;  but  in  doubtful  cases  I  regard  an  exploratory 
operation  as  often  justifiable.  In  itself  it  need  not  materially 
aggravate  the  danger  to  life,  while  it  may  prove  the  means  of 
discovering  the  presence  of  a  rupture  previously  only  suspected  to 
exist.  If  the  deeper  structures  be  first  divided  near  the  pubes,  the 
anterior  surface  of  the  bladder  can  be  exposed  and  examined  before 
opening  the  peritoneal  cavity.  If  a  rent  be  found  there,  it  may  be 
unnecessary  to  proceed  further  ;  otherwise  the  serous  cavity  can  be 
laid  open  and  the  upper  and  posterior  surfaces  of  the  bladder  laid 
bare.  No  other  manner  of  treatment  seems  likely  to  prove  of  real 
avail  in  rupture  of  the  bladder.  Lastly,  great  importance  must  be 
attached  to  the  thorough  washing  out  of  the  peritoneal  cavity. 
The  urine  and  bloody  serum  permeate  everywhere.  Wegner’s 
experiments  prove  that  extravasated  urine  does  not  merely  gravi¬ 
tate,  but  that  peristaltic  movements  of  the  bowel  speedily  distribute 
the  fluid  over  the  entire  peritoneal  surface.  A  one  per  cent,  boric 
solution  dissolved  in  previously  boiled  water  and  cooled  to  a  tem¬ 
perature  of  98°  F.  seems  to  me  well  adapted  for  the  purpose,  or 
water  simply  boiled  can  be  employed. 

As  regards  the  interval  after  the  injury  at  which  the  operation 
may  be  successfully  undertaken,  this  may  possibly  prove  greater 
than  has  hitherto  been  held.  Mr.  liivington  speaks  of  some  period 
within  the  first  twenty-four  hours.  In  one  of  my  cases  twenty-six 
hours  had  elapsed,  and,  just  as  in  the  other  case,  without  any  sign 
of  peritonitis  having  shown  itself.  In  Mr.  Brown’s  case  no  peritoni¬ 
tis  was  apparent  after  three  days  and  a  half  ;  in  Hamilton’s,  after 
five  days  and  four  hours.  The  mere  presence  of  urine,  therefore,  or 
urine  and  blood,  in  the  peritoneal  cavity,  does  not  immediately  set 
up  inflammatory  changes,  as  was  once  generally  believed. 
In  Professor  Vincent’s  experiments,  he  states  that  m  fif¬ 
teen  rabbits  where  the  peritoneal  cavity  was  flooded  with  urine 
for  a  .  longer  or  shorter  period  only  three  died.  In  a  case 
of  ovariotomy  in  my  own  practice,  in  which  there  were  extensive 
and  very  firm  adhesions,  the  bladder  was  torn  through  to  the  extent 
of  three  inches  during  an  attempt  to  separate  them.  Although  the 
catheter  had  been  introduced  immediately  before  the  operation, 
the  bladder  contained  several  ounces  of  urine,  which  escaped  into 
the  peritoneal  cavity.  I  sutured  the  bladder  wound  carefully,  and 
the  untoward  occurrence  was  not  followed  by  any  bad  consequence. 
The  patient,  although  68  years  old,  made  a  good  recovery 
in  the  usual  time.  Vincent,  Julliard,  Atlee,  Pozzi,and  Sonnenburg 
mention  cases  of  a  similar  nature,  which  go  far  to  prove  that  ex¬ 
tensive  intra-peritonea, 1  injury  to  the  bladder  may  be  readily  re¬ 
covered  from  when  it  is  promptly  dealt  with,  as  will  be  of  necessity 
the  case  where  it  occurs  during  the  performance  of  an  ovariotomy. 
In  ordinary  traumatic  cases  of  intra-peritoneal  rupture  of  the 
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bladder  the  margins  of  the  rent  are  generally  lacerated  in  appear¬ 
ance  and  soon  become  swollen.  Rivington  recommends  paring 
these  edges  off,  but  when  they  are  fully  inverted  by  the  method  of 
suture  paring  becomes  unnecessary,  and  needlessly  adds  to  the 
difficulty  and  duration  of  the  operation.  When  the  rent  is  in  the 
upper  and  back  part — the  ordinary  situation,  in  fact — it  is,  in  my 
opinion,  hurtful  to  perform  perineal  cystotomy,  unless,  indeed,  in 
cases  where  the  urethra  is  obstructed  by  stricture  or  rupture. 

A  drainage-tube  introduced  from  the  perineum  into  the  bladder 
inflicts  a  further  severe  complication  in  cases  of  intra-peritoneal 
rupture.  Vesical  drainage  can  be  effected  through  the  urethra.  In 
some  cases  the  catheter  a  demeure  may  be  indicated,  but  it  is  better 
practice  surely  to  introduce  a  catheter  each  time  the  bladder  has  to 
be  emptied  if  the  patient  be  unable  to  void  his  urine.  I  think  the 
prolonged  detention  of  a  catheter  introduces  a  distinct  element  of 
risk ;  it  favours  the  occurrence  of  septic  decomposition  within  the 
bladder,  and  hinders  the  healing  process  in  the  rupture.  If  the 
rent  be  sutured  effectively,  the  patient  runs  less  risk  from  moderate 
distension  of  the  bladder,  which  is  all  that  can  possibly  occur  in 
a  case  properly  watched,  than  he  does  from  the  consequences  of 
retaining  a  catheter  for  some  days  within  the  viscus.  The  ex¬ 
perience  of  my  two  cases  goes  far  to  prove  that  the  catheter  may 
in  many  instances  be  safely  dispensed  with  altogether.  I  am  sure, 
too,  an  abdominal  drainage-tube  is  not  in  most  cases  needful,  and 
that  its  presence  proves  a  source  of  danger  to  the  patient.  If  the 
peritoneal  cavity  be  thoroughly  washed  out  the  presence  of  a 
drainage-tube  can  scarcely  be  necessary.  What  watery  fluid  is  left 
behind  will  be  soon  absorbed,  and  there  is  no  surface  from  which 
bleeding  can  recur  as  from  adhesions  after  a  case  of  ovariotomy. 
Where  peritonitis  has  already  taken  place,  drainage,  however,  will 
be  of  advantage.  The  practice  of  making  an  opening  in  the  superior 
fundus  for  drainage  purposes,  advised  theoretically  by  Gueterbock, 
suggested  also  by  Bryant  in  his  “  Practice  of  Surgery,”  and  adopted 
bv  Pozzi  and  McGill,  I  should  condemn  in  cases  of  intra-peritoneal 
rupture.  It  inflicts  a  further  injury  on  the  bladder,  and  can  be 
dispensed  with  without  incurring  additional  risk.  Occlusive  dress¬ 
ings  can  scarcely  be  effectively  applied  to  the  abdominal  wound. 
The  drainage  opening  must  be  left  free,  and  as  it  is  practically  in 
contact  with  the  remainder  of  the  abdominal  wound  the  advantages 
of  antiseptic  dressing  cannot  be  realised. 

Most  authorities  consider  it  unlikely  that  a  rupture  of  the  bladder 
should  be  overlooked.  But  in  the  earlier  period,  before  the  mani¬ 
festation  of  the  severer  symptoms,  this  error,  judging  by  past 
experience,  seems  not  unlikely  to  occur.  Many  cases  are  upon  record 
where  the  lesion  was  not  diagnosed  for  several  days,  nor  until  the 
occurrence  of  severer  symptoms  not  only  made  the  nature  of  the 
in  jury  clear,  but  completely  contra-indicated  operative  interference. 
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In  fact,  most  of  the  symptoms  usually  ascribed  to  the  presence  of 
an  intra-peritoneal  rupture  of  the  bladder  may  at  first,  and  for  some 
time,  be  entirely  absent  in  some  instances,  and  none  of  severity 
appear  for  several  days. 

I  have  not  included  the  question  of  diagnosis  in  the  scope  of  this 
communication.  But  I  should  say  that,  although  there  may  be 
many  cases  where  certainty  of  diagnosis  is  difficult  to  arrive  at,  yet 
the  group  of  symptoms  usually  associated  together,  taken  with  the 
history  of  the  injury,  is  in  the  majority  of  instances  sufficient  to 
render  a  correct  diagnosis  reasonably  certain.  Moreover,  the  only 
manner  in  which  an  uncertain  diagnosis  can  be  made  certain  is  by 
practising  an  exploratory  laparotomy  with  greater  frequency.  If 
this  be  done  early  enough,  it  will  prove  successful  in  uncomplicated 
cases,  while  the  operation  in  itself  scarcely  aggravates  the  patient’s 
condition,  and  is  surely  better  than  a  hesitating,  halting  practice  in 
expectation  of  improvement,  which  usually  never  takes  place.  I 
would  strongly  urge,  therefore,  the  necessity  for  an  earlier  inter¬ 
ference  and  bolder  practice.  The  whole  history  of  abdominal 
surgery  points  in  this  direction,  and  here  we  have  to  deal  with  a 
lesion  in  which  recoverv  is  otherwise  admittedly  hopeless. — Lancet, 
Dec.  11,  18 86, p.  1120. 


71.  — ON  SUPRA-PUBIC  CYSTOTOMY  FOR  TUMOURS  OF 

THE  BLADDER. 

By  Frederick  A.  Southam,  M.B.,  F.R.C.S.,  Assistant-Surgeon 
to  the  Manchester  Royal  Infirmary. 

[Mr.  Southam  appends  the  following  remarks  to  the  narrative  of  a 
case  in  which  this  operation  was  successfully  performed.  The 
main  points  in  the  case  were  as  follows : — T.H.,  aged  41  years,  had 
suffered  from  symptoms  pointing  to  a  papilloma  or  villous  tumour 
of  the  bladder  for  four  years.  On  several  occasions  typical 
villi  had  been  seen  on  microscopic  examination  of  the  urinary  sedi¬ 
ment,  but  there  was  no  distinct  evidence  of  a  tumour  on  examina¬ 
tion  by  the  sound.  It  was  accordingly  decided  to  first  explore  the 
bladder  from  the  perineum  and,  if  possible,  to  remove  the  growth 
through  the  membranous  urethra,  as  recommended  by  Sir  Henrv 
Ihompson.  The  growths  were  found  to  be  so  extensive  that  the 
supra-pubic  operation  was  resorted  to  with  complete  success.! 

I  he  course  adopted  in  this  instance  is  one  wThich  should,  I  think, 
be  generally  followed  in  cases  of  tumour  of  the  bladder. 

The  bladder  should  first  be  explored  with  the  finger ;  in  the  male, 
by  opening  the  membranous  urethra  from  the  perineum ;  in  the 
female,  by  dilating  the  urethra.  By  these  means,  a  certain  propor¬ 
tion  of  simple  growths,  especially  if  small,  single,  pedunculated, 
and  situated  about  the  trigone,  can  be  readily  removed,  as  the 
results  of  Thompson  and  Whitehead  prove. 
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If,  however,  after  exploring  the  bladder  in  this  way,  the  tumours 
are  found  to  be  multiple,  and  of  large  size,  and  especially  if  involv¬ 
ing  portions  of  the  bladder-wall  beyond  the  reach  of  the  finger, 
supra-pubic  cystotomy  should  be  performed.  The  double  opening 
is  an  advantage  rather  than  otherwise,  as  tending  to  facilitate 
drainage  of  the  bladder,  and  if  any  infiltration  of  urine  should  sub¬ 
sequently  occur,  an  external  opening  will  be  present  in  the  most 
dependent  position  through  which  it  can  escape. 

The  same  course  should  also  be  adopted  if  any  one  of  the  three 
conditions  be  present,  to  which  Whitehead  and  Pollard  (Surgical 
Treatment  of  Tumours  of  the  Bladder)  call  attention  as  liable  to 
interfere  with  complete  exploration  of  the  interior  of  the  bladder ; 
namely,  depth  of  the  perineum,  enlargement  of  the  prostate,  and 
narrowing  of  the  pelvic  outlet. 

As  regards  the  after-treatment  of  the  supra-pubic  opening,  no 
attempt  should,  I  think,  be  made  to  close  the  wound  in  either  the 
bladder  or  the  abdominal  walls.  However  accurately  the  former 
may  be  sutured,  the  margins  of  the  divided  mucous  membrane  do 
not  readily  unite ;  consequently,  there  is  always  a  risk  of  some 
escape  of  urine  subsequently  taking  place,  and  if  the  abdominal 
wound  has  completely  or  even  only  partially  closed,  the  urine  may 
infiltrate  the  cellular  tissue  round  about  the  bladder,  a  complication 
which  it  is  very  desirable  to  avoid. 

An  additional  advantage  gained  by  not  attempting  to  close  the 
supra-pubic  wound,  is  the  free  drainage  that  continues  so  long  as  it 
remains  open,  usually  for  at  least  three  weeks  or  a  month.  This 
will  necessarily  prevent  the  bladder  from  becoming  distended  with 
accumulation  of  urine,  such  as  may  happen  even  with  a  perineal 
opening  from  accidental  blocking  of  the  tube  when  one  is  employed. 
The  result  is,  that  the  organ  will  be  kept  fairly  empty,  and  also  in 
a  state  of  rest — a  condition  which  must  necessarily  promote  healing 
of  the  surfaces  from  which  the  growths  have  been  detached. 

In  conclusion,  I  may  add  that,  a  fortnight  ago,  I  adopted  a 
similar  course  in  another  case  of  papilloma  of  the  bladder  occurring 
in  a  man  58  years  of  age.  An  attempt  was  first  made  to  explore 
the  bladder  from  the  perineum,  but  this  was  found  to  be  quite 
impracticable,  owing  to  the  depth  of  the  perineum,  and  a  co-exist- 
ing  enlargement  of  the  prostate.  Supra-pubic  cystotomy  was 
accordingly  performed,  and  the  tumour  readily  removed.  The 
operation  was  followed  by  an  entire  cessation  of  the  hemorrhage 
from  which  the  patient  had  previously  suffered,  but  being  in  an 
extremely  cachectic  condition  at  the  time  of  its  performance,  from 
previous  loss  of  blood,  he  gradually  succumbed,  and  died  on  the 
tenth  day  from  simple  asthenia. 

In  this  case  (particulars  of  which  I  hope  to  publish),  as  in  the 
preceding,  no  dilatation  of  the  rectum  was  employed — and  when  the 
bladder  is  not  contracted,  but  capacious  and  capable  of  moderate 
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distension,  I  am  inclined  to  agree  with  Mr.  Barwell,  that  this  pro¬ 
ceeding,  on  which  much  importance  has  been  placed  by  Sir  EL 
Thompson  and  other  surgeons,  is  not  necessary,  for  in  neither  of 
my  patients  was  the  peritoneum  exposed,  nor,  as  far  as  one  could 
judge,  in  danger  of  being  wounded  during  the  operation. — British 
Medical  Journal ,  Oct.  10,  1886,  p.  716. 


72— CASE  OF  REPEATED  ASPIRATION  OF  THE  BLADDER. 

By  W.  Fairbanks,  M.D.Edin.,  Wells. 

[Dr.  Fairbanks  narrates  a  most  interesting  case  of  complete  re¬ 
tention  of  urine  occurring  in  a  man,  aged  76  years,  in  which  during 
fifteen  consecutive  days  the  bladder  was  aspirated  thirty-two  times. 
The  patient  gradually  recovered  control  over  his  bladder  after  treat¬ 
ment  by  catheterism.  An  ammoniacal  and  purulent  cystitis  was 
successfully  treated  by  the  administration  of  fluid  extract  of  corn- 
silk.  We  reproduce  here  Dr.  Fairbanks’  remarks  upon  aspiration 
of  the  bladder,  which  conclude  his  paper.] 

The  successful  issue  of  this  case  would  seem  to  indicate  that  the 
relief  of  the  bladder  by  aspiration  through  the  abdominal  wall  is 
at  once  easy  ;  perfectly  safe  ;  capable  of  very  frequent  repetition. 

a.  Easy. — Truly,  nothing  is  easier  than  to  puncture  the  over- 
distended  bladder  in  the  ample  space  provided  by  its  very  distension. 
But  in  a  case  of  this  kind  there  comes  a  time  when  the  viscus  is 
less  tolerant  of  its  contents,  the  urine  is  alkaline  and  loaded  with 
pus,  and  the  patient,  with  only  six  or  seven  ounces  in  his  bladder,, 
calls  loudly  for  relief.  If,  under  such  conditions,  one  should 
attempt  to  aspirate,  it  is  quite  possible  that  no  urine  would  flow. 
The  flaccid  bladder  is  not  so  easily  pierced,  and  may  escape  punc¬ 
ture.  A  bold  and  quick  thrust  in  the  right  direction,  however,  will 
not  fail ;  and  immense  relief  follows  the  removal  of  six  or  seven 
ounces  of  purulent  and  bloody  urine,  and  the  washing  out  the 
bladder  through  the  aspirator  with  Sir  Henry  Thompson’s  solution. 
It  is  granted  that,  cases  presenting  such  a  combination  of  circum¬ 
stances  as  to  require  this  proceeding  must  be  very  rare. 

b.  .  Perfectly  Safe. — Thirty-two  aspirations  performed,  with 
nothing  but  benefit  accruing,  suggest  the  harmlessness  of  the  pro¬ 
ceeding.  .And  vet  the  evidence  is  anything  but  conclusive.  Indeed, 

y  a  series  of  ten  cases  of  three  aspirations  apiece  would 

be  more  to  the  purpose.  It  is  always  possible  that  inflammation 
may  arise  at  the  seat  of  the  puncture,  as  in  a  case  recorded  by  Dr. 
Macfie  Campbell  (B.  M.  J.,Feb.  1880),  though  such  inflammation 
would  seldom  lead  to  similar  disastrous  consequences.  Dr.  Camp¬ 
bell,  attributing  the  abscess  in  his  case  to  extravasation  of  urine 
unto  the  tissues, deduces  the  lesson  that  after  aspiration  the  bladder- 
should  be  kept  undistended.  In  the  case  now  recorded,  the  bladder 
was  extremely  distended  before  the  second  aspiration,  and  fully  so 
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on  several  subsequent  occasions.  Nevertheless,  no  urine  escaped 
nor  can  I  think  extravasation  more  than  barely  possible,  if  a 
moderately  fine  needle  has  been  used.  I  can  more  easily  conceive 
other  causes  for  abscess  at  the  seat  of  puncture.  Though  we  may 
not  go  so  far  as  to  claim  perfect  safety  for  the  operation,  it  is 
yet  the  safest  and  most  suitable  in  this  and  in  similar  cases. 
Against  tapping  by  the  rectum  there  are  objections :  it  cannot  be 
repeated  frequently ;  it  is  extremely  difficult  to  keep  a  cannula  in 
position,  and  very  wretched  for  the  patient  if  achieved.  The 
elastic  catheter  of  Mr.  Davey  (B.  M.  J.,  Dec.  1875),  though 
theoretically  admirable,  could  not  have  been  retained  an  hour  in  this 
case,  owing  to  the  restless  and  mischievous  delirium  of  the  patient. 

c.  Capable  of  frequent  repetition. — Apart  from  the  local  skin- 
irritation  produced,  there  seemed  to  be  no  limitation  to  the  bladder’s 
tolerance  of  aspiration.  I  find  it  stated  that  the  aspirator  may  be 
used  three  or  four  times  successively  if  a  case  demands  it ;  but  it 
seems  probable  that,  if  three  or  four  aspirations  are  well  borne,, 
twelve  or  twenty  may  be  practised  without  fear.  No  preconceived 
rules  as  to  the  frequency  for  its  need  should  influence  us.  We  should 
operate  when  the  circumstances  require  it.  Healthy  kidneys  may 
secrete  with  enormous  rapidity  after  an  over-distended  bladder  has 
been  relieved  for  the  first  time ;  but  this  rush  soon  subsides,  and 
then  twelve  hours  will  not  serve  to  distend  the  bladder  so  fully  as 
four  hours  would  do  at  first.  Unless  the  patient  dread  the  prick  of 
the  needle,  it  is  doubtless  better  to  avoid  freezing  the  skin  in  cases 
likely  to  require  frequent  operation. 

It  may  be  concluded  that  the  surgeon  may  undertake  aspiration 
of  a  distended  bladder  above  the  pubes  with  as  much  freedom 
from  anxiety  as  attends  any  of  the  minor  operations.  He  may 
thus  gain  time  to  conceive  and  carry  out  any  plan  for  the  per¬ 
manent  relief  of  his  patient ;  and  he  need  never  become  flurried  or 
desperate  over  the  tightest  stricture,  the  most  obstinate  spasm,  or 
the  least  accommodating  prostate. — Bristol  Medico- Chirurgical 
Journal,  Dec.  1886,  p.  245. 


73.- ON  THE  TREATMENT  OF  INCONTINENCE  OF  URINE 

BY  ELECTRICITY.  . 

By  W.  E.  Steavenson,  M.D.,  Electrician,  St.  Bartholomew’s  Hosp. 

The  nocturnal  incontinence  in  children,  when  not  due  to  any 
obvious  cause,  is  a  most  troublesome  affection  to  treat.  I  used  to 
see  many  of  these  cases  when  resident  at  the  Hospital  for  Sick 
Children,  in  Great  Ormond  Street.  The  most  common  causes,  and 
those  which  we  could  remove,  were  phymosis,  the  reflex  irritation 
from  worms,  and  oxaluria.  But  beyond  these,  there  were  numerous 
cases  in  which,  during  sleep,  the  inhibitory  influence  of  the  higher 
centres  appear  to  be  in  abeyance,  and  any  accumulation  of  urine  in 
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the  bladder  excited  through  what  is  called  the  mieturation  centre 
in  the  lower  part  of  the  spinal  cord  a  reflex  expulsive  action  of  the 
vesical  muscles,  and  a  consequent  incontinence.  These  cases,  I 
afterwards  found,  were  most  easily  cured  by  galvanism.  In  children 
I  have  seldom  had  to  introduce  the  electrode  into  the  bladder.  My 
usual  plan  is  to  place  a  pad  connected  with  the  negative  pole  of  the 
battery  over  the  lower  dorsal  region  of  the  spinal  column,  and  a 
small  button  electrode  on  the  perineum.  The  perineum,  especially 
just  below  the  vulva  in  females,  is  a  very  sensitive  region,  and, 
therefore,  strong  currents  cannot  be  used.  You  will  note  that  in 
these  cases  I  advocate  a  plan  the  direct  opposite  to  that  which  I 
usually  advise  in  the  treatment  of  other  affections  by  galvanism. 
In  cases  of  atony  of  the  bladder,  I  have  advised  that  the  electrode 
•connected  with  the  negative  pole  of  the  battery  should  be  the  fixed 
one.  This  is  done  because  of  the  sensitiveness  of  the  parts  to  which 
the  current  has  to  be  applied,  and  the  small  space  and  difficulty  ex¬ 
perienced  in  moving  the  electrode  about.  As  in  all  cases  a  very 
weak  current  is  used,  the  fixed  negative  electrode  being  of  wide 
surface  does  not  painfully  affect  the  back,  whereas,  if  the  current 
were  reversed,  and  the  button  electrode  in  the  perineum  made 
negative,  it  could  not  be  borne  unless  the  strength  of  the  current 
was  very  much  reduced.  We,  therefore,  in  these  cases,  get  the 
greater  advantage  by  placing  the  electrodes  as  I  have  mentioned. 
In  cases  of  simple  incontinence  of  urine,  when  the  sphincter  is  not 
at  fault,  and  when  the  affection  is  due  to  the  loss  of  the  power  of 
inhibition  during  sleep,  or  to  paralysis  of  the  muscular  coats  of  the 
bladder  from  over-distension  or  other  causes,  then  one  electrode 
may  be  placed  over  the  pubes.  But  in  cases  where  there  is  weakness 
of  the  sphincter,  unless  an  electrode  is  placed  in  the  urethra  itself, 
no  doubt  the  most  advantageous  place  for  the  second  electrode  is 
the  perineum.  The  tendency  of  all  electrical  currents  is  to  take  the 
•shortest  route  possible  to  complete  the  circuit,  always,  of  course, 
choosing  the  road  offering  the  least  resistance.  If  one  electrode  be 
placed  on  the  lower  dorsal  spine,  and  the  other  above  the  pubes, 
the  sphincter  visicse  is  almost  completely  without  the  circuit,  and 
then  receives  very  little  direct  influence.  I  have  known  electricity 
so  applied  in  the  case  of  females,  from  feelings  of  delicacy,  when 
the  sphincter  visicse  was  no  doubt  at  fault.  If  the  current  is  not 
applied  directly  to  the  part  affected,  it  is  best  to  dispense  with  the 
use  of  electricity  altogether,  for  it  most  assuredly  will  fail. 

Many  of  the  cases  I  have  had  have  been  in  females  where  the 
sphincter  was  no  doubt  at  fault.  In  one  case  sent  to  me  by  Dr. 
Matthews  Duncan,  the  urethra  had  been  dilated  to  explore  the 
interior  of  the  bladder.  This  was  followed  by  incontinence. 
Another  woman  had,  after  a  difficult  labour,  always  incontinence  in 
the  erect  position.  This  case  was  cured  by  galvanism.  I  have  had 
several  who  have  been  unable  to  retain  their  urine  when  making 
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the  slightest  extraordinary  exertion,  such  as  going  upstairs,  lifting 
weights,  and  even  when  laughing  or  crying.  I  do  not  remember 
-any  of  these  cases  which  have  failed  to  he  cured  by  electricity.  I 
am  not  including  cases  of  old  women,  in  whom  violent  bronchitic 
cough  is  so  often  accompanied  by  an  escape  of  urine,  although 
these  cases  no  doubt  would  be  improved. — British  Medical  Journal , 
JYov.  27,  1886,  p.  1019. 


74.— ON  THE  DIAGNOSIS  OF  RENAL  CALCULUS. 

By  George  A.  Wright,  F.R.C.S.,  Assistant-Surgeon  to  the 
Manchester  Royal  Infirmary. 

[Mr.  Wright  reviews  nine  cases  in  which  nephrotomy  or  some 
modification  was  performed  or  suggested,  for  various  conditions 
having  manifestations  closely  allied  to  those  of  renal  calculus.  In 
'discussing  the  differential  diagnosis,  he  says  :] 

The  chief  difficulty  in  diagnosis  that  I  have  found  has  been 
between  tuberculous  disease  and  renal  calculus,  and  between  spinal 
disease  and  calculus  ;  the  former  is,  of  course,  well  known  and  has 
often  been  discussed,  but  the  difficulty  of  distinguishing  between 
certain  cases  of  caries  of  the  spine  and  calculus  is  hardly  mentioned 
by  any  of  the  writers  on  the  surgery  of  the  kidney.  Bennett  May 
(Birmingham  Med.  Rev.,  Jan.  1887)  just  mentions  spinal  caries, 
but  no  stress  has  been  laid  upon  it.  If,  however,  we  remember  the 
great  number  of  svmptoms  that  may  be  present  in  renal  calculus, 
and,  on  the  other  hand,  bear  in  mind  that  no  two  of  them  necessarily 
•co-exist  in  cases  where  a  stone  is  present,  we  shall  see  that  there  is 
occasionally  much  difficulty.  Thus,  where  a  local  patch  of  caries 
of  a  vertebral  body  exists,  and  especially  where  deep  suppuration 
-occurs  and  presses  upon  the  kidney,  as  in  a  case  of  my  own  and  in 
one  or  two  others  that  I  have  seen,  nearly  all  the  symptoms  of 
calculus  have  been  present.  In  my  own  case,  without  any  deformity 
■or  tenderness  of  the  spine,  there  was  unilateral  rigidity,  testicular 
pain,  intermissions  of  symptoms,  increased  frequency  of  micturition, 
nausea  during  attacks,  and  oxaluria,  with  local  pain  and  tenderness ; 
subsequently  an  abscess  developed,  and  on  exploration  a  small  patch 
of  caries  was  found,  and  the  kidney  was  felt  exposed  in  the  anterior 
wall  of  the  abscess  cavity.  Probably,  as  in  floating  kidney, 
obstruction  of  the  vessels  and  ureter  may  arise,  and  cause  symptoms 
so  that  pressure  of  the  spinal  abscess  may  disturb  the  kidney  and 
quite  possibly  give  rise  to  hsematuria.  Where,  however,  hematuria 
is  present  the  probability  of  renal  calculus  becomes  very  great;  the 
blood  is  often  only  found  in  microscopic  quantities  and  at  consider¬ 
able  intervals,  hence  an  immediate  positive  diagnosis  is  not  always 
possible. 

On  the  whole,  excluding  obvious  cases,  if  lumbar  pain  and  tender¬ 
ness,  with  radiating  pain  and  frequent  micturition,  are  present,  the 
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case  may  be  renal  calculus,  early  tuberculous  kidney,  floating" 
kidney,  or  spinal  caries,  or  possibly  simple  pyelitis  or  hyperacid 
urine.  If  there  is  pyuria  in  considerable  quantity ,  probably  there  is 
tuberculous  kidney ;  floating  kidney  can  usually  be  felt ;  if  there  is 
no  blood  or  pus  found  after  repeated  examination  at  considerable 
intervals,  there  is  probably  spinal  caries,  and  this  is  the  more  likely 
if  the  subject  is  tuberculous  and  the  disease  has  lasted  less  than  a 
year.  If  the  trouble  is  of  several  years’  standing  and  intermittent, 
and  if  there  is  haematuria,  whether  in  considerable  or  microscopic 
quantities,  even  if  only  on  a  single  occasion,  a  renal  calculus  is 
probably  present.  Of  course,  if  pyonephrosis  or  perinephritic 
abscess  exists,  exploration  is  necessary  in  either  case,  and,  except 
from  a  prognostic  point  of  view,  an  exact  diagnosis  is  less  important. 
What  is  wanted  is  to  distinguish  between  a  calculus  in  an  otherwise 
healthy  kidney  and  lesions  which  simulate  such  a  condition.  In  a 
certain  number  of  instances  no  serious  difficulty  arises  ;  in  some  the 
difficulty  is  extreme,  and  in  some  can  only  be  cleared  up  by 
exploration,  and  that  of  the  most  thorough  kind  ;  fortunately,, 
exploration  of  the  kidney  seems  to  be  an  operation  attended  by  very 
little  risk,  and  often  resulting  in  relief  of  the  symptoms,  even  with¬ 
out  removal  of  a  calculus. 

My  own  conclusion  is  that  renal  hsematuria  is  the  only  single 
symptom  of  anything  like  cardinal  importance,  and  that  this,  if  the 
trouble  is  of  more  than  a  year’s  standing,  and  there  is  no  evidence 
of  nephritis,  and  no  tumour  to  be  felt,  makes  the  diagnosis  of 
calculus  fairly  certain. — Med.  Chronicle ,  March ,  1887,  jp.  462. 


75.— OK  LITHOLAPAXY,  ESPECIALLY  IK  BOYS. 

By  Surg.-Major  I).  F.  Keegan,  M.D.,  Resid.  Surgeon, Indore,  India.. 

[The  author  first  expresses  his  preference  for  litholapaxy  in  the 
treatment  of  the  great  majority  of  stones  met  with  in  male  children, 
on  account  of  the  rapidity  of  cure  and  the  absence  of  a  cutting 
operation.  He  says  that,  after  nearly  four  and  a  half  years’  experi¬ 
ence,  he  would  almost  as  soon  think  of  performing  lateral  lithotomy 
on  an  old  man,  the  subject  of  a  small  uncomplicated  stone,  as  he 
would  think  of  performing  lateral  lithotomy  in  a  boy  whose 
urethra  would  readily  admit  the  passage  of  suitable  lithotrites  and 
evacuating  catheters,  and  whose  stone  was  neither  abnormally 
large  nor  hard.  A  table  of  58  cases  is  given,  with  one  death,  the 
minimum  age  of  patient  being  If  years,  the  maximum  14  years. 
I  he  objections  which  have  been  raised  against  litholapaxy  in 
children,  viz. : — The  smallness  of  the  bladder  and  the  narrowness  of 
the  urethra,  together  with  some  other  points,  are  next  dealt  with,, 
the  calibre  of  the  urethra  being  treated  with  much  detail,  in  order 
to  show  that  the  urethra,  as  a  rule,  is  not  nearly  so  small  as  has 
been  generally  taught,  in  boys  six  and  eight  years  of  age.  Speak- 
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ing  of  tlie  instruments  to  be  used,  the  author  says  that  the  best, 
and  indeed  the  only  perfectly  safe,  form  of  lithotrite  to  use,  in  the 
case  of  young  boys,  is  the  completely  fenestrated  instrument,  which 
is  not  liable  to  clog  with  small  fragments,  and  so  to  cause  laceration 
of  the  passages  on  its  withdrawal.  Addressing  himself  to  the 
more  general  consideration  of  the  operation  of  Bigelow,  the  writer 
says :] 

The  operation  of  litholapaxy  in  boys  differs  from  the  same  oper¬ 
ation  in  the  adult  male  only  in  the  size  of  the  instruments  employed. 
Great  gentleness  and  a  light  hand  are  essential  to  success.  The 
evacuating  catheters  should  be  as  short  as  possible,  and  they  should 
be  fitted  with  stilets ;  for  although  some  authorities  state  that  a 
fragment  of  stone  impacted  in  the  eye  of  the  catheter  is  easily 
removable  by  briskly  working  the  aspirator,  I  have  on  many 
■occasions  found  that  this  manoeuvre  fails  to  dislodge  a  tightly 
wedged  fragment.  The  employment  of  a  stilet  then  becomes  a 
necessity.  The  evacuating  catheter  should  never  be  withdrawn 
from  the  bladder  with  the  aspirator  attached  to  the  catheter, 
because  in  doing  so  the  operator  has  no  means  of  knowing  whether 
a  small  fragment  of  stone  is  lodged  in  the  eve  of  the  catheter  or 
not;  and  should  a  piece  of  stone  project  from  the  eye  of  the 
evacuating  catheter,  the  urethra  might  be  lacerated  in  the  with¬ 
drawal  of  the  catheter  from  the  bladder.  It  is,  therefore,  a  wise 
plan  to  always  pass  the  stilet  into  the  catheter  before  withdrawing 
the  latter  from  the  bladder.  All  lateral  and  up-and-down  move¬ 
ment  of  the  lithotrite  should  be  avoided  as  much  as  possible,  so  as 
not  to  strain  the  neck  of  the  bladder.  It  is  scarcely  necessary  to 
say  that  no  undue  force  should  be  employed  in  passing  either  a 
lithotrite  or  evacuating  catheter  into  the  bladder.  The  meatus  of 
the  urethra  should  be  incised  only  when  it  is  considered  necessary 
to  do  so.  The  operation  very  often  lasts  a  considerable  time  when  a 
stone  of  considerable  size  has  to  be  dealt  with ;  for,  since  the  evacua¬ 
ting  catheters  employed  are  comparatively  small,  the  stone  must  be 
crushed  very  fine  to  come  through  the  eye  of  the  catheter.  But 
the  surgeon  should  be  in  no  hurry  to  finish  the  operation,  and  no 
particle  of  debris  should,  if  possible,  be  left  behind  in  the  bladder. 
The  aspirator  should  be  freely  employed.  I  think  that  the  per¬ 
formance  of  this  operation  in  young  male  children  requires  a  greater 
amount  of  skill  and  dexterity  than  the  same  operation  in  the  adult 
male.  But  the  difficulties  are,  after  all,  not  very  great,  and  the 
surgeon  who  has  performed  a  few  litholapaxies  in  the  adult  male 
with  success  may  then  safely  proceed  to  operate  by  this  method  in 
young  male  children.  Whoever  wishes  to  give  litholapaxy  in  boys 
a  fair  trial  must  supply  himself  with  a  set  of  completely  fenestrated 
lithotrites,  beginning  at  No.  6  and  running  up  to  No.  10  (English 
scale).  To  recapitulate.  Use  completely  fenestrated  lithotrites 
suited  to  the  calibre  of  the  urethra ;  if  possible, crush  the  stone  in  the 
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bladder  into  fine  powder,  and  you  will  not  then  require  to  use  large 
evacuating  catheters ;  never  use  a  lithotrite  or  evacuating  catheter 
which  will  not  pass  readily  in  and  out  of  the  bladder  ;  be  extremely 
gentle  and  careful  in  practising  all  manipulations  in  the  bladder 
and  urethra  ;  do  not  be  in  a  hurry  to  finish  the  operation  ;  use  the 
aspirator  freely,  and  never,  if  possible,  leave  a  single  grain  of  debris 
behind  in  the  bladder.  If  all  these  conditions  be  fulfilled,  you 
may  count  on  a  large  measure  of  success.  Some  cases  you  will 
meet  with  where  no  lithotrite,  however  small,  can  be  employed 
with  safety,  and  these  are  the  cases  which  should  be  dealt  with  by 
lateral  lithotomy. 

The  size,  density,  and  weight  of  a  stone  must  be  carefully  con¬ 
sidered  when  drawing  the  boundary-line.  But  the  size,  density, 
and  weight  of  a  stone  are  not  the  only  important  points  of  the 
problem  to  be  solved.  The  size  and  the  general  condition  of  the 
bladder  and  prostate,  together  with  the  size  or  calibre  of  the 
urethra,  are  equally  important  points  for  consideration  before  we 
can  arrive  at  any  safe  conclusion  as  to  the  method  of  treatment 
best  adapted  to  each  individual  case.  Indeed,  no  operator  can  tell 
with  anything  approaching  accuracy  the  weight  of  a  stone  in  the 
bladder  when  grasped  between  the  blades  of  a  lithotrite.  The 
weight  can  only  be  determined  after  its  evacuation  from  the 
bladder,  and  its  density  can  only  be  learned  during  the  progress  of 
the  operation.  And,  therefore,  rules  laid  down  to  guide  inexperi¬ 
enced  surgeons  in  drawing  the  boundary-line  between  litholapaxy 
and  supra-pubic  cystotomy  based  solely  on  the  weight  and  hardness 
of  a  stone  must  prove  valueless  and  misguiding  in  actual  practice. 
For  it  often  happens  that  a  stone  of  moderate  size  lying  in  an 
irritable,  contracted,  and  diseased  bladder  will  give  the  operator 
much  more  trouble  than  a  stone  weighing  upwards  of  three  ounces- 
will  do,  in  a  roomy  and  healthy  viscus.  Again,  there  are  some 
cases,  happily  rare,  wherein  the  bladder  continues  to  contract  dur¬ 
ing  the  whole  course  of  the  operation,  grasping  with  spasmodic 
effort  the  lithotrite,  impeding  its  working  and  ejecting  the  water 
thrown  in  by  the  aspirator.  These  are  certainly  the  most  difficult 
cases  we  meet  with  in  practice,  and  should  the  novice  in  per¬ 
forming  litholapaxy  be  so  unfortunate  as  to  come  across  a  case  of 
this  kind,  it  will  give  him  an  exaggerated  idea  of  the  difficulties  to 
be  met  with  in  performing  litholapaxy  in  the  ordinary  run  of  cases. 
It  requires  all  the  patience,  care,  and  skill  which  an  experienced 
hand  can  command  to  combat  such  conditions  as  these.  Indeed, 
it  is  a  question  for  consideration  whether  even  an  experienced 
litholapaxist  would  not  better  consult  the  safety  and  welfare  of 
his  patient  by  having  recourse  to  perineal  or  supra-pubic  lithotomy 
when  brought  face  to  face  with  a  case  of  this  kind,  more  especially 
if  the  stone  happens  to  be  at  all  large.  I  am,  however,  of  opinion 
that  any  uncomplicated  stone  on  which  the  surgeon  can  lock  a 


ORGANS  OF  URINE  AND  GENERATION. 


815’ 


trusty  and  efficient  lithotrite  can  in  most  cases  "be  crushed  and 
evacuated  from  the  bladder  at  one  sitting’.  By  an  uncomplicated 
stone  I  mean  one  not  complicated  by  an  enlarged  and  diseased 
prostate,  and  which  lies  free  in  a  healthy  and  roomy  bladder.  I 
can,  of  course,  imagine  a  case  in  which  the  surgeon,  having  locked 
his  lithotrite  on  a  very  hard  mulberry  calculus,  weighing  between 
two  and  a  half  and  four  ounces,  would  fail  to  break  it ;  and  I  can 
also  imagine  a  case  in  which  the  surgeon,  having  broken  across  a 
large  stone,  would  still  be  unable  to  evacuate  it  at  one  sitting  ow¬ 
ing  to  the  inability  or  unfitness  of  the  patient  to  remain  sufficiently 
long  under  an  anaesthetic  to  permit  of  the  operation  being  completed 
at  one  sitting.  But  putting  aside  exceptional  cases  such  as  these, 
I  think  that,  using  efficient  modern  instruments,  the  surgeon  ought 
to  be  able  to  dispose  of  any  uncomplicated  stone  on  which  his 
lithotrite  will  lock,  at  one  sitting.  I  would  go  even  further,  and 
say  that  some  stones  on  which  a  lithotrite  will  not  in  the  first 
instance  lock  can  be  reduced  in  size  to  the  working  capabilities  of 
the  lithotrite  by  judicious  chipping  of  the  outer  covering  of  the 
stone,  and  that  then  the  operation  can  be  completed  at  one  sitting. 
In  dealing  with  cases  of  large,  soft,  phosphatic  stones  this  chipping 
process  is  quite  feasible. — Lancet,  Dec.  18, 1886,  p.  1169. 


76.— ON  A  MODIFIED  FORM  OF  URETHROTOME. 

By  William  James  Fleming,  M.D.,  Surgeon  to  the  Glasgow 

Royal  Infirmary. 

A  large  majority  of  surgeons  are  agreed  that  internal  division  is 
the  best  treatment  of  many  strictures  of  the  urethra.  Of  the  in¬ 
numerable  instruments  for  the  performance  of  this  operation  which 
I  have  seen  or  been  able  to  find  described,  all  of  them,  while  pos¬ 
sessing  many  good  and  ingenious  qualities,  have  had  also  some 
one  or  more  faulty  features.  My  aim  has  been  to  combine  in 
one  instrument  all  the  good  and  eliminate  all  the  bad  points,  so 
that  I  do  not  claim  for  my  instrument  many  original  features, 
only  that  it  possesses  the  merits  and  avoids  the  faults  of  its  prede¬ 
cessors. 

There  seems  to  me  to  be  required  in  a  perfect  urethrotome  at 
least  seven  qualities,  viz. : — 1.  To  be  used  with  one  hand.  2.  To 
cut  either  from  before  back  or  from  behind  forward.  3.  To  incise 
any  part  of  the  circumference  of  the  urethra.  4.  To  be  easily 
regulated  so  as  to  cut  to  any  depth,  even  when  the  blades  are  out 
of  sight  in  the  urethra.  5.  To  be  of  the  smallest  calibre  possible 
when  the  blades  are  sheathed.  6.  To  be  adapted  to  carry  a  guide 
bougie.  7.  To  be  easily  cleaned. 

The  value  of  the  first  of  these  may  not  be  apparent,  but  with- 
one  hand  you  have  a  much  more  delicate  sense  of  touch,  which  is 
all  you  have  to  rely  upon  in  this  operation.  Who  would  hold  a 


probe  or  a  catheter, 
with  both  hands  P  It 
is  also  advantageous  to 
be  able  to  grasp  and 
steady  the  urethra  with 
the  free  hand.  To 
attain  this  the  projection 
of  the  knives  must  be 
produced  by  flexion  of 
the  fingers,  because  this 
is  more  powerful  than 
extension,  and  much 
more  completely  under 
our  control — I  presume 
in  consequence  of  our 
habituation  to  use  all 
instruments  by  the  aid 
of  the  flexor  muscles. 

That  this  instrument 
possesses  the  other 
qualities  of  a  perfect 
urethrotome  as  given 
above  will  be  seen  from 
the  following  descrip¬ 
tion  : — 

It  consists  essentially 
of  a  jointed  knife  (a, 
Fig.  1),  which  can  be 
projected  from  a  sheath 
(b)  to  regulated  dis¬ 
tances.  This  is  effected 
by  pressure  on  the  button 
(c,  Figs.  1  and  2),  which 
is  continuous  with  the 
steel  rod  (e,  Fig.  2), 
tightly  fitting  the  tube 
(f),  the  end  of  this  rod 
being  the  knife  (a),  and 
the  rod  being  reduced 
and  tempered  for  a 
short  distance 
'snNn  from  the  knife. 

The  other 
blade  ( b )  also 
runs  on  a  fine 
tempered  end- 
piece,  which 
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rests  against  the  solid  probe  point  either  straight  (h)  or 
curved  (h1),  which  screws  on  at  (o).  The  blades  are 
withdrawn  on  removal  of  the  pressure  by  the  spring  (k. 
Fig.  2).  The  extent  of  projection  of  the  knives  is  regulated 
by  the  graduated  wheel  (l)  turning  on  the  screw  (d),  and  held  in 
place  after  setting  to  the  required  number  (French  gauge)  by  the 
spring  wedge  (c).  The  whole  tube  (f)  carrying  the  knives  is  only 
slotted  for  a  short  distance,  and  the  steel  rod  is  squared  and  fitted 
to  a  square  box  at  the  point  {f,  Fig.  2).  To  clean  the  instrument 
screw  off  (h),  turn  the  milled  head  (c)  until  the  two  parts  of  the 
rod  which  are  united  by  a  screw  (k,  Fig.  2)  are  separated.  The 
anterior  part  of  the  rod  with  the  blades  can  then  be  drawn  out  at 
the  end  ( o ).  The  spring  box  unscrews  at  ( m ,  Fig,  1). 

Fig.  3  is  the  conducting  bougie,  which  can  be  screwed  on  at 
( n ,  Fig.  1)  in  place  of  the  probe  point. 

The  tube  carrying  the  knife-rod  is  only  slotted  for  2f-  inches,  and 
is  thus  rigid.  The  square  socket  at  (/,  Fig.  2)  prevents  twisting  of 
the  knives.  The  instrument  has  been  most  satisfactorily  made  for 
me  by  Messrs.  Hilliard  and  Son,  Renfield  Street,  Glasgow. — 
Medical  Press  and  Circular ,  March  2,  1887,  p.  193. 


77.— A  CASE  OF  HYDATID  OF  THE  SCROTUM. 

By  Philip  E.  Muskett,  Hon.  Surgeon  to  the  Sydney  Hospital. 

[Mr.  Muskett,  of  Sydney,  New  South  Wales,  records  the  following 
probably  unique  case  of  Hydatid  Cyst  in  the  Scrotum.] 

A.  T.,  set  25,  was  admitted  to  the  Sydney  hospital,  July  16, 1886. 
There  was  an  intra-scrotal  tumour  about  the  size  of  a  large  emu 
egg  on  the  right  side.  It  was  smooth  in  outline,  and  in  its  general 
contour  nearly  oval.  The  tumour  was  tense  and  dull  on  percussion, 
but  gave  to  the  fingers  on  palpation  the  sensation  of  fluid  within. 
There  was  no  impulse  on  coughing,  and  it  was  irreducible.  The 
position  of  the  testicle,  at  its  posterior  part,  was  made  out  by  the 
presence  of  testicular  sensation.  The  cord  could  not  be  clearly 
defined  at  the  upper  portion  of  the  swelling.  Light  was  transmitted 
by  the  ordinary  manner  of  procedure,  and  finally,  as  was  mentioned 
previously,  the  history  had  been  that  of  an  eight  years’  growth, 
painless  except  from  its  mere  weight.  The  house  surgeon  (Dr. 
Westrum),  on  July  17th,  the  day  after  admission,  tapped  him  with 
a  fine  exploring  trocar  and  canula,  and  evacuated  about  one  ounce 
of  “  serous-looking  fluid,”  of  “  pale  yellowish  tinge.”  A  few  days 
afterwards  his  temperature  rose  repeatedly  every  evening  two  or 
three  degrees  above  the  normal,  being  attended  with  much  heat 
and  swelling  about  the  tumour.  I  now  determined  (July  30th)  to 
empty  its  contents,  and  for  this  purpose  used  a  full-sized  trocar  and 
canula,  giving  exit  to  about  six  ounces  of  purulent  looking  fluid. 
After  this  a  good  deal  of  pus  daily  drained  away,  and  feeling  satis- 
VOL.  xcv.  Y 
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fled  that  there  was  something  demanding  freer  outlet,  I  proposed 
(August  10th)  to  open  up  the  scrotum  antiseptically  on  the  following 
morning,  insert  a  full-sized  drainage  tube,  and  then  stitch  the  cut 
edges  of  the  tunica  vaginalis  and  integument  together.  In  the 
afternoon  of  the  same  day,  however,  an  hydatid  sac  partly  forced 
its  way,  and  was  partly  extracted,  through  the  opening  left  from 
the  tapping  ten  days  previously.  It  presented  the  usual  and  un¬ 
mistakable  characters  of  an  hydatid  sac,  being  greyish  in  colour, 
translucent  and  elastic,  and  in  its  collapsed  condition  was  of  such 
a  size  as  would  about  fill  an  egg  cup.  From  this  time  the  swelling 
gradually  subsided,  the  sinus  ceased  to  discharge,  the  scrotum 
returned  to  its  normal  condition,  and  the  patient  was  subsequently 
discharged,  cured. 

It  may  not  be  out  of  place  to  mention  here,  that  I  have  seen  the 
spontaneous  expulsion  of  an  hydatid  sac  on  two  other  occasions, 
both  in  cases  of  abdominal  hydatid,  which  had  been  tapped  some 
time  previously.  In  the  latter  of  these,  in  which,  I  imagine,  the 
expulsion  was  effected  by  a  process  of  inversion,  I  had  established 
adhesions  between  the  parietal  and  visceral  layers  of  the  peritoneum, 
prior  to  tapping. — From  a  Paper  read  at  Sydney,  Nov.  1886. 
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78. — ON  THE  TREATMENT  OF  GANGLION. 

By  Marmaduke  Sheild,  M.B.Cantab.,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Westminster  Hospital. 

In  the  Simple  variety  many  modes  are  open  for  adoption.  If 
the  sac  be  thin  and  fragile  it  may  be  ruptured  by  pressure  with  the 
thumbs,  the  parts  being  first  rendered  tense  by  flexion  or  extension 
of .  the  joint.  If  you  resolve  to  attempt  rupture  of  the  cyst,  I  think 
this  method  better  than  banging  it  with  a  heavy  book,  which, 
though  a  time-honoured  method  of  treatment,  yet  is  rough  and 
unsurgical,  and  is  as  likely  to  lead  to  rupture  of  the  friendly  re¬ 
lations  which  exist  between  surgeon  and  patient  as  to  cause  sub¬ 
sidence  of  the  swelling.  But  some  of  these  little  cysts  are  quite 
tough  and  fibrous,  and  then  you  may  have  recourse  to  the  method 
you  saw  me  adopt  the  other  day.  A  small,  very  clean,  tenotomy 
knife  is  entered  by  the  side  of  the  ganglion,  and  the  cyst  cut  across, 
or  nearly  across,  subcutaneously.  Afterwards  you  apply  pressure 
continuously  and  thoroughly  for  four  or  five  days.  This  may  be 
done  best  by  a  piece  of  cork  or  sheet  lead,  of  proper  size  and  shape, 
accurately  fitted  and  bandaged.  And  I  remarked  to  some  of  vou, 
who  were  smiling  at  the  care  and  time  we  took  to  accomplish  this, 
that  these  little  cysts  were  likely  again  to  refill,  and  that  pressure 
was  no  immaterial  part  of  the  treatment.  When  circumscribed 
ganglions  are  semi-solid,  they  may  be  dissected  out,  using  every 
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precaution  as  to  strict  cleanliness,  with  careful  dressing  and  rest  of 
the  parts  afterwards  upon  a  splint.  Other  methods  of  treatment 
are  to  inject  iodine  into  them,  or  pass  setons  through  the  cavity. 
As  regards  the  latter  mode,  though  formerly  supported  "by  authority, 
I  think  it  is  now  rightly  falling  into  disuse,  because  of  the  intract¬ 
able  inflammation  produced.  If  ever  you  adopt  it  withdraw  the 
seton  threads  early.  Persistent  counter-irritation  is  often  tried  by 
patients  themselves,  or  at  their  request.  It  is  a  long  and  tedious 
process,  and  not  much  to  be  commended,  for  the  result  is  often 
uncertain,  and  if  the  walls  of  the  ganglion  are  strong  and  thick  the 
treatment  is  quite  unfitted  for  the  disease. 

The  cure  of  compound  ganglion  is  more  difficult,  and  not  free 
from  risk.  It  is  not  hard  to  understand  that  a  large  synovial  sur¬ 
face  such  as  this  may  readily  take  on  suppurative  inflammation, 
when  opened.  In  the  case  of  the  wrist,  inflammation  may  spread, 
imperilling  the  integrity  of  the  joints  of  the  wrist,  of  the  tendons, 
or  even  the  life  of  the  patient,  from  septic  poisoning.  This  sequence 
of  events  I  have  more  than  once  observed.  I  have  seen  death 
from  pyaemia  follow  a  puncture  of  one  of  these  extensive  ganglia 
with  a  grooved  needle,  used  for  what  is  termed  “diagnostic 
purposes.”  I  do  not  tell  you  all  this  to  frighten  you  away  from 
treating  these  affections,  but  I  advise  you  to  approach  them  with 
circumspection.  The  operation  for  their  relief  consists  in  fully  open¬ 
ing  them  above  and  below  the  annular  ligament — I  am  speaking  of 
the  wrist — and  the  contents,  especially  the  melon-seed  bodies,  must 
be  quite  evacuated.  Effectual  drainage  must  be  provided  for  by 
clean  horsehair  or  small  drainage-tubes.  Lastly,  most  careful 
dressing  must  be  carried  out,  and  this  is  done  by  securing  the  limb 
upon  a  splint,  and  applying  graduated  pressure  over  your  dressings 
so  as  to  cause  the  sheaths  of  the  tendons  to  cohere.  I  would  not 
dogmatise,  but  will  venture  to  say  that  these  are  cases  specially 
calling  for  strict  antiseptic  precautions.  Movements  of  the  fingers 
must  be  early  and  sedulously  performed.  Then,  in  the  end,  a  good 
result  may  be  hoped  for  and  obtained. 

Lastly,  I  have  to  speak  of  the  treatment  of  synovial  cysts  in  the 
neighbourhood  of  joints.  You  at  once  see  what  dangers  may  accrue 
from  carelessly  puncturing  them,  or  laying  them  open.  If  these 
swellings  be  small,  fixation  of  the  joint,  and  rest  of  it,  with  per¬ 
sistent  counter-irritation  and  pressure  to  the  swelling,  may  cause 
its  subsidence.  When  the  swellings  are  very  large — say,  the  size 
of  an  orange — the  fluid  may  be  drawn  off  with  a  very  fine  and 
very  clean  aspirator  needle,  and,  by  the  same  channel,  a  drachm  of 
very  weak  iodine  solution  may  be  thrown  into  the  cvst.  After¬ 
wards  keep  the  joint  strictly  at  rest,  and  ward  off  any  undue 
inflammation  as  well  as  you  are  able.  Another  plan,  which  has 
much  to  commend  it,  is  the  incision  of  these  cysts  under  the 
strictest  principles  of  cleanliness.  The  walls  of  the  sac  are  dis- 
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sected  away  as  well  as  possible,  drainage  is  ensured,  the  wound  is 
carefully  united  by  sutures,  and  the  surgeon  hopes,  by  careful 
dressing  and  pressure,  to  effect  the  obliteration  of  the  cavity. 
Passing  a  seton  through  these  cysts  is  dangerous,  for  severe  inflam¬ 
mation  may  be  excited  by  its  action,  and  should  this  be  propagated 
into  the  joint  cavity  destruction  of  the  articulation  may  result. 
Had  I  a  synovial  cyst  in  connection  with  a  large  joint  in  my  own 
person,  I  should  try  persistently  restand  fixation  of  the  articulation, 
combined  with  counter-irritation  and  pressure  over  the  cyst.  If 
the  malady  caused  me  very  great  discomfort,  I  might  submit  to 
antiseptic  operation,  but  I  would  oppose  any  one  tapping  the  cyst 
with  unclean  grooved  needles  or  trocars  for  diagnostic  requirements 
or  purposes  of  curiosity.  Some  of  you  think  that  I  have  dwelt 
with  needless  force  on  the  precautions  to  be  adopted  regarding  the 
treatment  of  these  simple  affections.  But  I  can  assure  you  that  it 
is  these  and  similar  slight  ailments  which  we  are  expected  to 
relieve  and  cure  quickly,  easily,  and,  above  all,  safely.  Septicaemia, 
from  the  neglect  of  care  or  the  ordinary  principles  of  cleanliness, 
may  lead  to  disaster,  which  is  proportional  in  its  gravity  to  the 
slight  nature  of  the  malady  or  operation  which  occasioned  it. — 
Practitioner ,  March ,  1887,  p.  176. 


79.— ON  THYROIDECTOMY  FOR  BRONCHOCELE. 

By  Sir  William  Stokes,  President  Royal  Coll.  Surgeons,  Ireland. 

[Sir  William  Stokes  narrates  a  very  interesting  case  of  thyroid¬ 
ectomy  for  a  large  bronchocele,  in  which  the  operation  was  almost 
immediately  followed  by  a  condition  closely  resembling  myxoedema, 
and  terminating  fatally.  The  patient  was  a  girl  18  years  of  age, 
who  had  suffered  from  an  extensive  enlargement  of  both  lobes  of 
the  thyroid  gland,  but  was  otherwise  in  excellent  health.  Besides 
the  deformity  she  suffered  at  times  from  alarming  dyspnoea,  so- 
severe  on  one  occasion  as  almost  to  necessitate  an  immediate 
tracheotomy.  On  Oct.  21st,  1885,  Sir  William  Stokes  proceeded  to 
remove  the  gland  by  Kocher’s  method.  During  the  operation  the 
patient  lost  so  much  blood  that  only  the  left  lobe  was  removed.  On 
leb.  3rd,  1886,  the  remaining  half  of  the  gland  was  removed,  tho 
operation  lasting  an  hour  and  a  half,  and  the  patient  losing  a  very 
large  quantity  of  blood.  For  the  following  twelve  days  the  case 
followed  a  more  or  less  uneventful  course,  then  the  patient  had  a 
convulsive  seizure  resembling  epilepsy,  followed  by  puffy  swelling 
about  the  eyelids,  the  backs  of  the  wrists  and  insteps  of  both  feet. 
There  seemed  also  some  mental  torpidity.  The  urine  was  free  from 
albumen.  On  the  22nd  of  Feb.,  after  two  more  convulsive  seizures, 
the  patient  died.  Sir  William’s  paper  concludes  as  follows  :] 

I  am  not  aware  of  the  record  of  any  case  in  which  these  were- 
developed  so  rapidly  after  the  operation,  or  whether  Mr.  Victor 
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Horsley  has  noticed  the  supervention  of  them  so  soon  after  any  of 
his  thyroidectomies  on  the  lower  animals  ;  but  the  case  will  cer¬ 
tainly  go  far  in  strengthening  the  views  of  K ocher,  Baumgartner, 
Heverdin,  and  others,  who  have  drawn  attention  to  the  liability  of 
such  fatal  phenomena  being  induced  after  complete  excision  of  the 
thyroid — phenomena  not  observed  by  Billroth,  Wolfler,  or,  as  far 
*as  I  am  aware,  by  any  British  surgeons. 

In  connection  with  this  important  subject,  I  may  mention  also 
two  other  cases  of  bronchocele  I  operated  on,  in  one  of  which  the 
partial  removal  of  the  enlarged  gland  was  followed  by  a  perma¬ 
nently  good  result,  and  the  other  in  which  the  division  of  the 
isthmus  also  had  a  satisfactory  issue.  The  first  of  these  cases 
(illustrated  by  drawings  taken  from  photographs)  is  one  in  which 
the  tumour  is  mainly  one  of  the  isthmus,  though  the  enlargement 
of  the  lateral  lobes  is  very  apparent.  In  this  case,  I  removed  the 
central  tumour  only,  and  the  operation,  which  was  attended,  as 
usual,  with  much  difficulty,  was  followed  by  a  shrinking  and  almost 
entire  disappearance  of  the  lateral  enlargements,  which,  happily, 
have  not  reappeared,  nor  has  there  been  any  myxcedema  or  cachexia 
strumipriva,  as  it  has  by  some  been  termed.  The  third  case  was 
that  of  a  youth,  aged  15,  on  whom  I  operated  three  years  ago. 
The  thyroid  enlargement,  in  his  case,  was  not  so  well  marked  as  in 
the  others,  but  still  sufficiently  large  to  give  rise  to  much  deformity. 
This  enlargement  was  steadily  increasing.  This  case  seemed  a 
suitable  one  for  testing  the  operation  of  simple  division  and 
ligature  of  the  isthmus,  in  the  manner  recommended  originally, 
I  believe,  by  Sir  D.  Gibb.  The  result  of  the  operation  in  this  case 
was  most  satisfactory.  The  lateral  enlargements  sensibly  dimin¬ 
ished,  and  although,  unfortunately,  I  cannot  report  on  his  actual 
condition  now,  having  lost  sight  of  him,  I  may  mention  that  1  saw 
him  five  months  subsequently  to  the  operation,  when  I  was  pleased 
to  observe  that  there  was  no  evidence  of  any  return  of  the  tumour. 

These  three  cases  I  deem  of  much  interest ;  the  first  as  showing 
how  rapidly  symptoms  of  m}rxcedema  may  be  developed  after  a 
complete  thyroidectomy  ;  the  second  showing  that  a  partial  removal 
of  the  enlarged  gland  may  be  followed  by  a  shrinking  and  disap¬ 
pearance  of  the  remainder  of  the  enlargement ;  and  the  third 
strengthening  the  view  that  the  same  results  in  certain  selected 
cases  may  be  obtained  by  the  comparatively  simple  operation  of 
division  of  the  isthmus. — British  Med.  Journal,  Oct.  16, 1886,  jp.  711. 


80.— ON  THE  TREATMENT  OF  ACNE. 

By  John  Kent  Spender,  M.D,,  Mineral  Water  Hospital,  Bath. 

Acne  is  the  term  given  to  a  retention  of  the  secretion  of  the 
sebaceous  glands  of  the  skin,  with  secondary  inflammation  and 
•deposit  in  them  and  in  the  hair  follicles.  It  is  characterised  by  red 
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conical  or  hemispherical  elevations  or  nodules;  some  are  solid* 
others  are  filled  with  pus ;  they  are  found  everywhere  except 
upon  the  palms  and  soles,  and  affect  chiefly  the  skin  of  the  face* 
chest,  and  hack ;  and  they  occur  mostly  in  young  persons.  The 
disease  appears  to  he  due  to  the  occlusion  of  the  orifice  of  the  hair 
follicles  or  of  the  ducts  of  the  sebaceous  glands  opening  into  them. 
The  retained  secretion  then  becomes  a  source  of  irritation  and  in¬ 
flammation,  and  suppuration  follows  in  and  around  the  hair  sac 
and  its  appendages.  This,  expressed  in  the  fewest  words,  is  the 
pathological  anatomy  of  simple  or  uncomplicated  acne.  Omitting 
for  the  sake  of  brevity  and  clearness  all  the  intermediate  forms,  we 
may  go  at  once  to  a  type  of  disease  at  the  other  end  of  the  scale, 
and  speak  of  the  so-called  acne  rosacea.  This  attacks  the  face  and 
scalp  alone,  and  is  characterised  by  an  intense  reddening  of  the 
skin,  due  to  an  injection  of  the  bloodvessels,  without  much  swelling 
or  tension.  The  serpentine  vascular  lines,  the  blood  in  which  may 
be  momentarily  driven  out  by  pressure,  are  most  abundant  on  the 
sides  and  the  bridge  of  the  nose.  This  is  an  obstinate  disease, 
occurring  chiefly  in  advanced  age,  though  not  unknown  in  youth. 
However  great  may  be  the  hypertrophy  of  the  skin  the  disease 
never  extends  deeper  than  the  skin,  nor  does  it  lead  to  ulceration. 
Between  the  extreme  phases  of  local  disease  thus  delineated  there 
are  countless  grades  and  shades  which  ought  to  be  recognised  ;  for 
they  are  so  many  tokens  of  constitutional  power  or  inertness,  as  the 
case  may  be.  My  notes  of  treatment  profess,  to  deal  only  with  acne 
punctata,  acne  vulgaris  or  indurata,  and  the  acne  rosacea,  which 
betrays  a  grave  alteration  in  the  nutritive  function  of  the  skin.  The 
object  of  the  practitioner  should  be  to  prevent  acne  punctata  from 
passing  on  to  acne  vulgaris  by  getting  rid  of  obstruction  in  the 
glands  and  checking  the  hyperaemic  condition  ;  in  acne  indurata,  to 
lessen  hyperemia  and  promote  the  absorption  of  inflammatory 
products ;  and  in  acne  rosacea  to  destroy  the  new  growth  of 
connective  tissue. 

The  therapeutic  points  may  be  expressed  thus  : — Quiet  dormant 
acne  requires  stimulation  and  a  spur  to  more  healthy  action,  while 
those,  species  of  acne  which  are  marked  by  heat  and  tension  call  for 
soothing  local  measures.  In  the  one  case  the  medicinal  and  dietetic 
plan  should  be  tonic  and  supporting  ;  in  the  other  we  should  advise 
a  combination  of  tonic  and  aperient  remedies  and  a  cooling  abste¬ 
mious  regimen. 

In  order  to  promote  a  healthy  action  of  the  sebaceous  glands, 
and  to.  prevent  the  formation  of  what  are  called  “  comedones,' ”  the 
following  plan  should  be  adopted,  as  originally  described  by  JDr. 
Liveing.  The  steps  of  his  method  are  as  follows :  (a)  Steam  the 
face  every  night  by  holding  it  over  a  basin  of  hot  water  for  a  few 
minutes.  ( b )  Rub  the  skin  for  five  or  ten  minutes  with  soap  (I 
prefer  terebene  soap)  and  flannel,  or  with  a  soft  nail-brush  ;  then 
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sponge  off  the  soap  with  warm  water.  ( c )  When  the  face  has  been 

dried,  a  lotion  should  be  thoroughly  applied,  composed  as  follows  : 

half  an  ounce  of  precipitated  sulphur,  two  drachms  of  glycerine, 

one  ounce  of  spirits  of  wine,  with  three  ounces  each  of  rose-water 

and  lime-water.  This  is  allowed  to  drv  on  the  skin  and  to  remain 

«/ 

on  all  night.  In  the  morning  the  face  is  cleansed  with  warm  oat¬ 
meal  and  water  or  weak  gruel.  If,  for  any  reason,  an  ointment 
seems  preferable  to  a  lotion,  a  combination  of  precipitated  sulphur 
and  vaseline  is  very  useful.  The  treatment  must  be  modified  or 
suspended  for  two  or  three  nights  if  the  skin  becomes  sensitive  and 
somewhat  tender.  Dr.  Liveing  contends  that  the  most  common 
cause  of  failure  is  want  of  perseverance  or  timidity  on  the  part  of 
the  patient  or  of  the  doctor ;  and  that  we  ought  not  to  be  frightened 
from  continuing  efficacious  remedies  by  a  temporary  increase  in  the 
redness  and  irritability  of  the  skin.  If,  by  any  chance,  this  plan  be 
unsuccessful,  nothing  is  so  effective  as  the  application  of  potash 
soap  in  the  form  of  a  lotion.  The  lotion  is  composed  of  one  ounce 
of  soft  soap,  one  ounce  of  rectified  spirits  of  wine,  and  seven  ounces 
of  rose  (or  distilled)  water.  This  should  be  rubbed  in  vigorously 
with  a  piece  of  flannel  for  a  short  time,  taking  care  not  to  make 
the  skin  sore.  According  to  Dr.  Liveing,  the  worst  cases  of  acne 
will  yield  to  the  soft  soap  treatment  if  practised  with  necessary 
caution. 

For  eight  years  and  morel  have  followed  in  its  main  outlines  Dr. 
Liveing’s  plan,  and  with  great  success.  But  the  experience  which 
only  actual  work  brings  has  led  me  to  make  modifications  to  suit 
the  various  susceptibilities  and  irritabilities  of  human  nerves  and 
skin.  Some  of  these  modifications  I  will  now  relate  in  the  fewest 
words.  In  the  first  place,  something  is  often  required  to  be  done 
during  the  daytime  to  pacify  the  heat  and  throbbing,  which  are 
part  of  the  usual  history  of  acne.  An  excellent  lotion,  the  heritage 
of  nearly  every  dermatologist,  is  made  by  combining  oxide  of  zinc, 
calamine,  prepared  chalk,  lead  lotion,  and  lime  water,  to  which 
maybe  added  a  small  quantity  of  glycerine.  Let  the  bottle  contain¬ 
ing  this  be  gently  waved  about  so  as  to  diffuse  the  materials,  which 
are  only  held  in  suspension  ;  then  pour  a  little  into  a  saucer,  and 
with  a  sponge  (reserved  for  the  purpose)  sprinkle  the  face  from 
time  to  time.  Wipe  off,  when  necessary,  with  a  bit  of  fine  muslin 
the  powder  which  remains  on  the  skin  after  the  evaporation  of  the 
fluid,  and  the  face  may  be  washed  occasionally  with  a  little  starch 
gruel.  In  the  second  place,  the  cases  are  not  a  few  in  which  it  is 
better  not  to  use  any  kind  of  soap  as  part  of  the  evening  ceremonial. 
After  the  face  has  been  steamed,  we  may  put  on  a  medicated  jelly 
composed  of  oxide  of  zinc,  gelatine,  and  glycerine.  It  must  be 
liquefied  by  putting  the  vessel  that  holds  it  into  hot  water,  and 
then  applied  with  a  brush.  Then,  thirdly,  there  are  some  sensitive 
skins  intolerant  of  sulphur  in  any  guise.  When  this  is  so,  we 
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should  think  of  combinations  of  lead  and  chalk  and  zinc,  blended 
as  a  quasi-ointment  with  the  finest  vaseline.  There  are  several 
pharmaceutists  in  London  and  the  provinces  who  prepare  oleate  of 
lead  and  oleate  of  bismuth ;  and  Dr.  McCall  Anderson’s  formula  of 
oleate  of  bismuth  with  vaseline  and  white  wax  has  been  aptly- 
described  as  “  one  of  the  most  healing  of  salves.”  Sometimes 
nothing  agrees  better  than  the  old-fashioned  but  capital  substance 
called  Kirkland’s  “  neutral  cerate,”  which  is  composed  essentially 
of  lead  plaster  and  olive  oil.  Whatever  combination  may  be  chosen 
(and  only  a  ripe  experience  with  a  sound  judgment  can  decide), 
the  ointment  should  be  smeared  over  all  the  affected  parts  of  the 
face  immediately  after  the  process  of  steaming,  and  allowed  to 
remain  during  the  whole  night.  For  the  acne  which  is  often  a 
trouble  to  young  women  at  the  time  of  commencing  menstruation  I 
prescribe  the  following  ointment  with  much  confidence  : — Ammo- 
niated  mercury,  a  scruple  ;  precipitated  sulphur,  a  drachm  ;  oil  of 
the  sweet  almond,  half  an  ounce  ;  and  white  vaseline  to  make  two 
ounces.  By  methods  such  as  the  above,  industriously  carried  out, 
an  ugly,  blotchy  face  may  be  restored  to  a  fair  share  of  comeliness. 

In  the  treatment  of  acne  there  is  still  room  for  those  emollient 
a  dusting  powders  ”  which  once  occupied  an  important  place  in  the 
therapeutics  of  the  skin.  Equal  quantities  of  oleate  of  zinc  and 
pulverised  starch,  with  a  small  percentage  of  precipitated  sulphur, 
may  be  put  on  several  times  a  day  after  moistening  the  surface 
with  a  warm  damp  sponge.  Now  and  then  a  quiet  acne  may  dis¬ 
appear  entirely  in  a  few  weeks  without  any  other  application.  But 
the  extreme  forms  of  the  so-called  acne  rosacea  require  a  whole 
battery  of  new  remedial  forces,  as  it  seldom  yields  to  mild  and 
coaxing  means.  I  refer  with  much  satisfaction  to  a  paper  published 
in  the  early  part  of  1885  by  Mr.  Tom  Robinson.  He  advises  no 
parley  with  an  enemy  which  cannot  be  tamed  or  dislodged  after 
inflammatory  hyperplasia  of  connective  tissue  has  once  been  set  up. 
When  inflamed  papules  are  developed,  a  lotion  should  be  applied 
occasionally,  composed  of  bisulphuret  of  mercury  and  almond 
emulsion  (two  grains  of  the  former  to  one  ounce  of  the  latter). 
When  the  congestive  process  goes  on  to  suppuration  the  face  may 
be  fomented  with  hot  water ;  and  after  the  acute  stage  has  subsided 
a  combination  of  a  scruple  of  yellow  oxide  of  mercury  and  one 
ounce  of  lard  ought  to  be  rubbed  into  the  face,  and  continued  every 
night  so  long  as  it  may  seem  necessary.  Mr.  Robinson’s  favourite 
means  for  tranquillising  an  angry  skin  is  a  lotion  composed  of  bis¬ 
muth  and  glycerine  of  starch,  lessening  the  starch  by  three-fourths. 

.  If  time  to  say  a  few  words  about  internal  remedies.  It  is  a 
pity  that  so  much  attention  must  be  given  to  the  diet  and  the 
details  of  cooking,  as  this  is  the  real  impediment  in  many  instances 
to  the  attainment  of  even  a  moderate  success.  All  food  which  is 
difficult  to  digest  must  be  avoided,  as  the  waste  stuff  which  it  con- 
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tains  is  a  source  of  physiological  irritation  and  worry.  Simplicity 
will  best  suit  that  “  conscience  of  the  body  ”  called  the  stomach ; 
and  regularity  in  the  meals  is  of  high  importance.  Alcohol  and 
tobacco  are  usually  superfluous,  and  sometimes  poisonous  ;  but  con¬ 
cerning  the  former  an  exception  may  be  made  in  the  case  of 
strumous  young  men  and  women,  to  whom  a  little  beer  (taken 
with  meals)  is  often  quite  valuable.  I  must  insist  upon  the  daily 
constitutional  walk  as  a  necessary  article  of  faith  and  practice  ;  and 
I  venture  to  add  that  systematic  writers  on  diseases  of  the  skin  do 
not  lay  sufficient  stress  on  the  proper  ventilation  of  houses  and 
rooms  (especially  the  bedroom)  as  essential  to  the  respiratory 
function  of  the  skin.  This  function  is  thwarted  and  blocked  when 
the  surrounding  air  is  deficient  in  quantity  and  chemically  bad  in 
its  quality  ;  and  we  cannot  wonder  at  the  prevalence  of  acne  and 
other  similar  skin  diseases,  when  we  call  to  mind  the  polluted  ele¬ 
ments  which  some  people  love  to  breathe. 

With  regard  to  the  Pharmacopoeia,  the  rule  is  almost  absolute 
that  arsenic  is  nearly  the  last  drug  which  a  practitioner  should 
think  of.  Combined  with  perchloride  of  mercury,  arsenic  has  a 
useful  place  in  the  management  of  dull  inert  acne  in  plethoric 
persons.  Iron  is  often  necessary,  and  can  be  conveniently  given  in 
one  of  two  forms :  either  («)  as  the  ammonio-citrate,  with  an  effer¬ 
vescing  draught  of  citric  acid  and  bicarbonate  of  potash  ;  or  ( b )  as 
the  sulphate  of  iron,  with  dilute  sulphuric  acid  and  sulphate  of 
magnesia.  The  mild  aperient  action  of  the  latter  combination  is  a 
distinct  help  ;  and  further  aid  in  this  direction  is  afforded  by  the 
pill  of  aloes  and  myrrh.  Residents  in  Rath  can  enjoy  a  regular  and 
prolonged  administration  of  the  thermal  waters.  It  is  lucky  that 
there  are  no  reputed  “  specifics  ”  in  the  treatment  of  acne  ;  there  is 
less  scope  for  secret  nostrums  and  remedies  of  doubtful  fame  ;  and 
the  culture  of  the  “  general  health  ”  becomes  not  a  vague  and  occult 
symbol,  but  the  expression  of  an  axiomatic  truth. 

Falstaff  calls  Bardolph’s  red  nose  “a  perpetual  triumph,  an 
everlasting  bonfire-light.”  Most  people  are  only  too  glad  to  get 
rid  of  this  uncanny  illumination.  The  cure  or  alleviation  of  an  old 
acne  on  the  face  is  sometimes  such  a  transfiguration  from  ugliness 
to  comparative  beauty  as  to  bring  credit  to  the  medical  adviser, 
gratitude  from  the  patient,  and  a  substantial  addition  to  the  historic 
glory  of  therapeutic  art. — Lancet,  Jan.  8, 1887,  p.  66. 


81.— ON  ERYSIPELAS  AND  ITS  TREATMENT. 

By  Professor  Von  Nussbaum,  Munich. 

Erysipelas,  as  is  well  known,  is  a  grave  infective  disease  of  the 
skin.  Koch  and  Fehleisen  have  succeeded  in  procuring  pure  culti- 
Tations  of  the  erysipelas  cocci,  in  inoculating  them  upon  nutrient 
gelatine,  and  from  this  back  again  to  the  living  individual,  in 
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whom  erysipelas  was  at  once  set  up.  We  thus  know  the  microbe, 
the  fungus  of  this  disease ;  we  possess  it  free  from  chemical  and 
morphological  admixture.  By  this  the  newer  views  regarding 
erysipelas^ first  gained  a  firm  footing.  Now  we  know  with  certainty 
that  wherever  there  is  a  local  focus  of  disease  there  must  be  a 
small  wound,  a  small  ulcer,  a  tear  of  the  mucous  membrane,  how¬ 
ever  small  it  may  be  ;  the  cutis  or  the  mucosa  somewhere  must  be 
the  door  of  entrance  for  the  erysipelas  cocci.  That  a  small  sore  on 
the  mucous  membrane  of  the  nose  or  mouth  may  escape  notice, 
that  the  medical  attendant  frequently  does  not  discover  it,  is  very 
probable ;  it  is  just  as  much  there,  however,  as  in  other  cases 
where  the  purulent  cloaca  is  evident.  There  are  localities,  marshy 
places  and  hospitals,  in  whicherysipelasfrequently  appears,  especially 
in  the  inclement  seasons  of  the  year.  There  are,  moreover,  people 
who  are  especially  disposed  to  it.  Red  or  blond-haired  people, 
with  tender  white  skins,  suffer  most  frequently  from  it. 

Erysipelas  is  especially  prone  to  attack  wounds  of  the  face  when 
they  suppurate.  The  origin  is  often  in  the  nasal  cavity,  and  the 
disease  mounts  upwards  through  the  lachrymal  canal  to  the  eyelids 
and  forehead.  This  superficial  form  of  the  disease  is  most  fre¬ 
quently  migratory,  a  so-called  erysipelas  migrans.  Every  day  it 
advances  a  few  centimetres  farther,  when  it  travels  quickly.  In 
the  part  to  which  it  advances  a  large  swelling  is  seen.  Often  it 
cannot  be  said  to  travel ;  it  is  better  to  say,  it  daily  becomes  more 
extended,  as  is  very  distinctly  seen  in  diphtheritic  ulcers,  especially 
around  tracheotomy  wounds.  Erysipelas  rarely  spreads  downwards, 
but  usually  upwards,  following  the  lymph  courses,  or  laterally ; 
many  times  it  has  crept  round  the  whole  body  and  made  the  same 
course  a  second  time.  In  erysipelas  numerous  white  blood  cor¬ 
puscles  wander  out.  Red  as  the  skin  looks,  it  is  often  difficult  to 
procure  by  puncture  with  a  needle  a  drop  of  blood  sufficient  for 
microscopical  examination.  Various  forms  are  distinguished  : — Tho 
erysipelas  cedematosum,  when  the  minutest  drops  of  exudation  are 
embedded  in  the  cells  of  the  rete  Malpighii,  but  where  great  blisters 
are  present  that  dry  up  to  yellow  crusts  ;  whence  are  distinguished 
a  vesiculosum ,  bullosum,  crustosum.  If  an  erysipelas  remains  unad¬ 
vanced  from  its  place  it  is  called  an  erysipelas  fixum.  An  habitual 
erysipelas  is  often  heard  of.  These  are  mostly  recurring  erysipel¬ 
atous  rednesses  which  are  produced  by  a  persistent,  permanent 
cause,  as  from  bad  teeth,  which  only  permits  short  intermissions, 
constantly  giving  rise  to  fresh  irritation  and  exudation  in  the  skin, 
so  that  by  the  repeated  thickening  a  sort  of  elephantiasis  remains. 

The  diagnosis  of  erysipelas  is  generally  not  difficult.  Usually  a 
considerable  onset  of  fever  with  general  ill-health  ushers  in  the- 
attack,  or  also  a  sort  of  shivering  chill ;  then  come  on  redness  and 
swelling,  with  great  tension,  some  pain  on  touching  the  part.  The 
lymph  glands  around  swell  in  sympathy.  A  diffuse  oedema  comes 
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on,  which,  especially  when  the  connective  tissue  meshes  are  large, 
becomes  considerable,  as  for  example  in  the  eyelids,  which  swell 
enormously.  In  the  evening  the  temperature  is  frequently  40-0 — 
41-5  (104  to  106'7  F.),  and  the  pulse  120 — 130.  If  the  mouth 
participates  the  epithelium  has  an  offensive  odour.  Deliriums  are 
often  present,  even  when  the  meninges  are  not  affected,  although 
they  readily  are  in  erysipelas  of  the  hairy  scalp,  for  the  disease 
often  spreads  from  the  outer  skin  to  the  meninges  through  the 
emissaria  Santorini ,  and  may  then  cause  purulent  depositions.  On 
the  hairy  scalp  the  erysipelas  is  most  frequently  overlooked,  as  the 
doughy  swelling  under  the  hair  is  often  the  only  symptom  ;  brain 
symptoms  then  frequently  lead  to  the  first  discovery  of  it,  and 
avenge  the  superficial  examination  with  the  surprise  of  grave  cere¬ 
bral  symptoms.  On  the  third  or  fourth  day  acute  erysipelas 
usually  reaches  its  culmination  point.  The  blisters  burst,  crusts 
form.  In  the  more  delicate  parts  of  the  skin,  as  around  the  eyes, 
abscesses  often  form,  ecchymoses,  not  unfrequently,  even  gangrene 
of  the  skin,  whereby  is  formed  a  septic  wound,  and  the  high  fever 
takes  on  an  asthenic  type.  If  the  erysipelas  runs  a  very  grave 
course  it  is  often  to  be  regarded  as  only  a  symptom-in-part  of 
another  serious  infective  disease.  Generally  from  the  fifth  day  im¬ 
provement  takes  place.  The  high  fever  falls,  and  the  local  symptoms 
lose  their  condition  of  active  irritation.  The  skin  becomes  scalv,, 
pale  yellow  ;  losses  of  substance  are,  however,  replaced  slowly. 

In  regard  to  prognosis,  a  dry  tongue  with  much  thirst,  highly 
albuminous  urine,  if  lasting  only  for  a  short  time,  are  to  be  looked 
upon  as  serious  symptoms.  If  with  high  fever,  inflammatory  con¬ 
ditions  of  the  lungs  make  their  appearance,  fatal  pulmonary  oedema 
is  threatened.  Erysipelas  also  readily  attacks  neighbouring  organs, 
especially  adjacent  synovial  membranes,  which  must  then  pass 
through  an  attack  of  inflammation.  The  prognosis  is  particularly 
bad  when  just  before  the  attack  a  great  loss  of  vital  fluids  has  been 
brought  about  by  serious  illness. 

Recent  times  have  brought  about  great  changes  in  treatment. 
In  former  ages  this  infective  disease  was  completely  inexplicable 
to  the  physician,  in  consequence  of  which  all  sorts  of  nonsense 
were  perpetrated.  Patients  would  have  the  disease  prayed — 
charmed  away.  Then  came  the  time  in  which  bad  fluids  in  the 
stomach  and  intestines  were  looked  upon  as  the  cause,  and  in 
which  unfortunately  emetics  and  purgatives  were  had  recourse  to. 
Only  during  the  last  ten  years  was  the  right  way  hit  upon,  and  the 
surgeon  began  to  destroy  or  disinfect  all  foci  from,  which  the  infec¬ 
tion  was  to  be  feared.  Badly  smelling  teeth  and  sequestra  were 
removed,  the  shortest  way  was  opened  for  the  free  exit  of  purulent 
collections,  care  was  taken  that  the  exit  passages  of  diseased 
secreting  organs  were  not  blocked  up,  proper  attention  was  paid  to- 
fresh  air,  comfortable  rest  in  bed  ;  the  attendant  acted  withal  upon 
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all  se-  and  excretory  organs,  cooled  the  hotly  glowing,  reddened 
erysipelatous  surfaces  with  cold  lead  lotion,  and  sought  to  set  up  a 
barrier  against  the  farther  advance  of  the  erysipelas  by  applications 
of  tr.  iodi,  turpentine,  solutions  of  arg.  nit.,  or  by  incision  made 
with  the  knife,  or  with  the  cautery  applied  to  the  periphery,  and 
combatted  the  destructive  high  temperature  by  antipyretics,  quin¬ 
ine,  and  later  salicylate  of  soda,  antipyrine,  th allin,  salol,  &c. 

The  endeavours  to  set  a  barrier  to  the  advance  ©f  the  disease 
have  not  so  far  been  at  all  successful,  and  antipyretics  have  not 
effected  much.  But  as  it  became  confirmed  through  Hueter’s 
incessant  endeavours  that  in  every  part  of  the  skin  when  erysipelas 
was  present,  cocci  were  also  to  be  found,  and  that  where  there 
were  no  cocci  there  was  also  no  erysipelas,  then  it  was  that  the 
antiseptic  method  began  its  successful  career.  Tar,  oil  of  eucalyp¬ 
tus,  turpentine,  carbolic  acid,  boracic  ointment  were  painted  upon 
the  erysipelas,  foul  smelling  and  diphtheritic  openings  were 
swabbed  out  with  strong  carbolic  acid  solutions,  but  with  all  these 
endeavours  no  result  followed  in  controlling  the  advance  of  wander¬ 
ing  erysipelas  even  if  the  degree  of  infection  was  somewhat  reduced 
by  the  means  just  mentioned.  Only  when  Hueter  undermined  the 
whole  superficial  area  of  the  erysipelas  with  a  2  per-cent,  solution 
of  carbolic  acid  in  water  was  the  disease  conquered  and  advance 
completely  put  a  stop  to.  I  confirmed  the  efficacy  of  this  treat¬ 
ment  with  great  joy,  for  it  is  a  triumph  of  antisepticism.  When 
following  Hueter’s  example  I  injected  morning  and  evening  a  2 
per-cent,  solution  of  carbolic  acid  completely  round  the  margin  of 
the  erysipelas,  and  about  a  syringeful  (a  cubic  centimetre)  to  each 
4  or  5  square  centimetres,  the  erysipelas  in  every  case  was  arrested. 

I  had  in  vain  tried  all  the  above-mentioned  plans  to  prevent  the 
spread  of  the  erysipelas.  Hueter’s  method  alone  had  brilliant  suc¬ 
cess,  but  the  procedure  was  painful,  it  could  almost  be  called  cruel, 
and  consequently  found  little  employment.  The  method  which 
Kraske  recently  published — viz.,  that  of  scarifying  the  erysipelas 
and  overlaying  with  carbolised  compresses  I  have  never  tried,  as 
I  consider  it  more  painful  than  Hueter’s,  whilst  it  does  not  effect 
more.  If  in  accordance  with  Klebs’  proposal  15  to  20  grm.  of 
benzoate  of  soda  are  daily  given  in  a  mucilaginous  solution  or  in 
seltzer  water,  an  arrest  and  fall  of  the  erysipelas  are  often  observed. 

During  the  last  few  weeks,  however,  I  have  had  the  great  joy  of 
successfully  arresting  and  quickly  healing  the  erysipelas  in  a  per¬ 
fectly  painless  and  easy  manner,  and  that  is  the  reason  of  my 
address  to-day.  I  would  incite  all  surgeons  to  make  the  experiment 
that  has  with  me  succeeded  several  times,  which  may  be  called  a 
great  advance,  for  erysipelas  has  hitherto  been  a  true  crux  medi- 
corum.  From  all  that  Unna  of  Hamburgh  has  published  concern¬ 
ing  ichthyol,  from  all  I  have  myself  observed,  I  must  consider  this 
distinguished  remedy  to  be  a  so-called  reducing  agent.  Every- 
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where  it  reduces  the  condition  of  irritation,  the  superabundant 
nourishment.  Several  times  I  made  the  following  experiment : 
When  erysipelas  had  attacked  a  wound,  after  proper  disinfection  of 
the  wound,  and  covering  it  with  a  small  fitting  iodoform  gauze 
compress,  I  painted  the  whole  erysipelas,  still  spreading  in  all 
directions,  with  ichthyol  ointment,  made  of  equal  parts  of 
ichthyol  and  vaseline.  I  then  covered  the  part  painted  over 
with  10  per  cent,  salicylic  lint,  and  fixed  it  on  with  a  hydrophilous 
gauze  bandage.  On  the  following  day  I  was  infinitely  joyfully 
surprised;  the  erysipelas,  the  margin  of  which  I  had  plainly  marked 
out,  had  not  only  got  no  farther,  but  the  surface  itself  had  under¬ 
gone  a  favourable  change.  The  red,  swollen,  shining,  succulent 
skin  had  become  sunken,  shrivelled  into  yellowish-brown  creases,  the 
pain  also  which  was  felt  yesterday  on  contact  had  given  place  to  a 
velvety  ( pelzig )  feeling— in  a  word,  all  symptoms  of  active  irrita¬ 
tion  were,  as  it  were,  charmed  away  and  returned  no  more,, 
although  I  only  used  the  dressing  for  three  consecutive  days.  4 
longer  continuance  would  have  been  disagreeable  to  the  patient, 
as  the  ichthyol  on  the  third  day  had  somewhat  affected  the  skin. 
I  have  already  had  five  consecutive  cases  of  erysipelas  of  the 
extremities  that  I  have  treated  with  equally  surprising  results.  In 
erysipelas  of  the  face,  perhaps  ichthyol  collodion  suits  better,  and 
on  the  hairy  scalp  ichthyol  soap.  Concerning  this  I  have  no 
experience,  for  erysipelas  has,  since  we  have  adhered  to  strict  anti¬ 
septics,  thank  God,  become  a  rare  disease.  If  such  a  case  were  not 
frequently  introduced  from  the  town  into  the  hospital  we  should  for 
a  long  time  have  had  no  opportunity  for  these  new  experiments. 

As  regards  the  healing  power  of  ichthyol,  I  must  remark  that 
ichthyol  is  no  antiseptic,  and  decidedly  cannot  destroy  the  erysipelas 
cocci.  When  it  is  thus  so  successful  in  erysipelas,  it  seems  to  me 
likely  that  the  reducing  action  of  the  ichthyol  so  starves  the  nutri¬ 
ent  soil  of  the  cocci  that  it  is  no  longer  suitable  for  their  multipli¬ 
cation.  Many  surgeons  have  thought  they  have  observed  an 
antiseptic  action  from  large  doses  of  ichthyol,  I  myself  consider  it 
to  be  so  small  that  I  do  not  hold  it  to  be  strong  enough  to  destroy 
the  cocci  of  erysipelas,  for  they  have,  as  is  known,  a  tolerable 
tenacity. — Medical  Press  and  Circular ,  Jan.  26,  1887,  p.  67. 


82.— ON  CHALK  OINTMENT  AS  A  LOCAL  APPLICATION 

IN  ERYSIPELAS. 

By  Sir  Dyce  Duckworth,  M.D.,  Phys.  to  St.  Bartholomew’s  Hosp. 

My  former  preceptor,  Prof.  Hughes  Bennett,  of  Edinburgh,  used 
to  say  that,  whenever  a  long  list  of  remedies  was  recommended  as 
of  value  in  the  treatment  of  any  disease,  one  might  feel  sure  that 
very  little  was  really  known  either  about  the  nature  of  the  disease 
or  the  means  of  expediting  recovery  from  it.  I  think  he  specifi- 
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cally  mentioned  erysipelas  as  an  instance  in  point.  Certainly,  both 
the  local  and  the  internal  remedies  which  have  been  vaunted  as 
beneficial  in  this  disease  are  sufficiently  numerous.  I  feel,  there¬ 
fore,  some  hesitation  in  recommending  one  which  may  or  may  not 
be  novel,  but  inasmuch  as  it  is  certainly  harmless,  if  not  actively 
beneficial,  and  has  stood  the  test  of  some  experience,  I  venture  to 
direct  attention  to  it. 

The  local  application  I  now  allude  to  is  an  ointment  composed  of 
prepared  or  precipitated  chalk  and  benzoated  or  purified  lard.  It  ap¬ 
pears  to  be  quite  immaterial whether  the  cretaprcepurata,  or  the  calcii 
carbonas prcecipitata  of  the  Pharmacopoeia  be  employed.  Although 
the  latter  is  a  crystalline  powder,  and  the  former  amorphous,  both, 
when  pure,  are  for  all  practical  (i.e.  clinical)  purposes  impalpable. 
To  secure  suitable  consistency,  and  to  ensure  full  benefit,  it  is 
necessary  to  incorporate  a  large  amount  of  chalk  in  the  ointment. 
It  is  noteworthy  that  lard  will  blend  with  an  extraordinary 
quantity  of  chalk,  either  by  beating  in  a  mortar,  or  by  adding  it 
gradually  to  the  lard  previously  melted.  It  is  possible  to  make  a 
very  dense  ointment  by  blending  two  and  a  half  ounces  of  chalk 
with  one  ounce  of  lard.  This  is  too  firm  to  apply  to  a  painful 
erysipelatous  part,  and  in  cold  weather  it  almost  crumbles.  Experi¬ 
ments  have  been  made  for  me  both  by  Messrs.  Dinneford  and  in 
the  Hospital  Apothecary’s  department  with  prepared  and  with  pre¬ 
cipitated  chalk,  and  the  best  results  as  to  quantities  have  been 
attained  by  mixing  equal  proportions  of  each,  the  lard  being  pre¬ 
viously  melted.  Half  a  drachm  of  pure  carbolic  acid  may  be 
added  to  each  ounce  of  the  ointment.  That  prepared  with  creta 
prceparata  is  of  the  colour  of  putty.  The  other  is  pure  white. 
Both  are  equally  serviceable. 

As  I  have  already  stated,  I  am  unaware  if  this  local  application 
has  been  previously  employed.  I  can  find  no  recommendation  of 
it  in  any  work  on  Materia  Medica  known  to  me.  I  have  used 
chalk  ointment  occasionally  for  many  years,  but  not  of  the  strength 
proposed  in  this  paper.  The  earliest  recommendation  of  a  thick 
chalk  ointment  I  can  find  is  that  by  Mr.  J.  C.  Spender,  of  Bath, 
who  introduced  it  as  an  undoubtedly  valuable  preparation  for  in¬ 
tractable  ulcers  of  the  leg.  In  his  work  on  the  Causes  and  Treat¬ 
ment  of  Ulcerous  Diseases  of  the  Leg,  published  in  1835,  he  remarks 
that  the  best  outward  application  is  an  ointment  containing  a  very 
large  quantity  of  prepared  chalk.  “  The  earthy  matter,”  he  states, 
i(  must  be  in  a  much  greater  proportion  than  enters  into  any  oint¬ 
ment  in  the  Pharmacopoeia,  consisting  of  about  three  pounds  of 
chalk  to  two  pounds  of  lard.”  He  advises  that  the  lard  be  first 
melted  and  the  chalk  gradually  added  in  order  to  secure  more  in¬ 
timate  blending  than  can  be  attained  by  simple  admixture  or 
trituration.  In  a  re-issue  of  this  book  by  his  son,  Dr.  J.  Kent 
Spender,  of  Bath,  in  1868,  the  same  process  is  again  recommended. 


AFFECTIONS  OF  THE  SKIN,  ETC. 


331 


The  ointment  is  to  be  applied  with  the  finger  and  smeared  thickly 
over  the  erysipelatous  part.  A  mask  of  plain  lint  or  of  boracic 
lint  should  belaid  over  this  and  properly  secured.  Patients  express 
themselves  as  feeling  relieved  by  this,  and  prefer  it  to  other 
applications  which  may  have  previously  been  used.  An  ointment 
of  this  kind  and  consistency  presents  several  advantages  over  the 
old  method  of  dusting  flour  over  the  affected  part,  especially  on 
the  face,  since,  to  be  effectual,  the  dredger  has  to  be  constantly  in 
use.  The  flour  also  gets  within  the  eyelids,  causing  sometimes 
great  irritation  of  the  conjunctivse.  I  venture  to  commend,  with 
some  confidence,  the  local  application  of  chalk  ointment  in  erysipelas 
as  being  at  once  cleanly,  unirritating,  readily  procurable  arid  trust¬ 
worthy,  and  at  the  same  time  cooling  and  soothing.  In  severe 
cases,  it  may  be  necessary  to  re-apply  the  ointment  twice  or  oftener 
every  twenty-four  hours.  I  think  I  may  add  that  this  preparation 
is  now  the  favourite  one  in  the  erysipelas  wards  of  St.  Bartholo¬ 
mew’s  Hospital. —  'Practitioner,  Jan .  1887  p.  1. 


83.— TREATMENT  OF  LUPUS  BY  LOCAL  APPLICATIONS. 

By  Dr.  P.  G.  Unna,  Hamburg. 

The  treatment  of  lupus  by  local  applications  is,  theoretically  and 
practically,  perhaps  the  most  important  of  all  the  more  recent 
advances  in  the  therapeutics  of  skin  diseases.  Even  were  we  in 
a  position  to  detect,  by  means  of  highly  developed  physical 
methods,  the  masses  of  lupus  tissue  in  the  healthy  skin  whilst  they 
were  still  microscopically  small,  and  then  to  destroy  them  without 
Injuring  the  surrounding  structures,  the  question  would  neverthe¬ 
less  constantly  arise  as  to  whether  we  could  not  obtain  the  same 
good  results  by  the  elective  destructive  action  of  some  chemical 
agent  on  the  new  growth  without  so  much  wearisome  and  labori¬ 
ous  surgical  work.  A  further  inducement  to  the  study  of  this 
question  would  be  the  great  desirability  of  a  better  knowledge  of 
the  chemical  reactions  which  take  place  between  the  parasites  and 
the  various  remedies  which  are  used  to  cope  with  them — a  problem 
which  would  presumably  be  better  solved  when  the  process  takes 
place  under  our  eyes,  as  in  the  case  of  the  skin,  than  it  could  be  by 
simply  observing  the  results  obtained  by  the  treatment  of  internal 
organs.  No  one  doubts,  for  example,  that  the  curing  of  an  old 
obstinate  patch  of  eczema  by  means  of  a  rightly-devised  chemical 
agent  is  a  better  process  than  its  destruction  by  the  thermo-cautery. 
Just  in  the  same  way,  the  treatment  of  lupus  by  medical  applica¬ 
tions  is  more  attractive  and  more  instructive  than  is  a  purely 
mechanical  treatment.  And  the  latter,  with  the  exception  perhaps 
of  the  total  excision  of  quite  small  patches,  is  never  sufficient  to 
ward  off  recurrences,  however  thoroughly  and  carefully  it  may 
have  been  carried  out.  Not  only,  therefore,  are  attempts  to  trans- 
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form  the  treatment  of  lupus  into  one  of  medical  applications 
justifiable,  but  we  are  compelled,  both  in  the  interests  of  our 
patients  and  for  the  widening  of  our  knowledge,  to  pursue  this  study 
further. 

Using  a  strong  salicylic  acid  plastermull  *  in  order  to  remove- 
the  cuticle  and  prepare  the  lupoid  tissue  for  other  more  destructive 
agents,  I  observed  that  the  salicylic  acid  preparations  alone  exer¬ 
cised  a  most  beneficial  influence  on  the  new  growth,  and  that  if 
the  quantity  of  the  acid  contained  in  the  plastermull  was  suffi¬ 
ciently  large,  not  only  was  the  horny  layer  separated  from  the 
whole  patch  of  skin,  sound  and  unsound,  but  that  the  tubercles 
themselves  were  destroyed  and  removed,  the  only  trace  of  them 
left  being  some  punched-out  looking  holes.  An  elective  action  of 
that  sort  has  been  well  known  since  the  days  of  arsenic  pastes,  and 
has  clearly  been  explained  by  Binz  and  Schulz,  I  had  personally 
obtained  like  results  by  the  use  of  plastermulls  containing  arsenic 
and  mercury,  sublimate  and  ichthyol,  and  occasionally  simple- 
mercury  ;  but  in  no  case  was  the  action  so  quick,  strong,  finely 
shaded,  easily  and  surely  regulated ;  nor  were  the  little  pits  so- 
clearly  and  sharply  cut  out,  the  healthy  interstices  left  so  entirely 
untouched,  and  the  skinning  over  after  throwing  off  of  the 
affected  portion  so  straightforward  as  after  the  employment  of 
salicylic  acid. 

The  next  step  was  evidently  to  try  the  effect  of  salicylic  acid 
alone  on  a  long  series  of  lupus  cases,  without  assistance  from  any 
of  the  other  remedies  ordinarily  used,  especially  arsenic,  mercury, 
pyrogalloi,  and  ichthyol.  The  one  difficulty  which  was  here 
encountered  was  the  unavoidable  pain  caused  by  the  acid ;  for 
whilst  its  application  to  thickened  horny  masses  is  almost  entirely 
free  from  any  painful  sensations,  when  applied  to  thin  epidermis,, 
and  still  more  to  raw  surfaces,  the  pain  is  really  very  considerable,, 
and  always  lasts  as  long  as  the  plaster  remains  on.  It  increases,, 
unfortunately,  in  direct  ratio  with  the  quantity  of  the  acid  con¬ 
tained  in  the  plaster.  Thus  a  plastermull  containing  50*0  grammes 
of  salicylic  acid  is  distinctly  more  efficacious  than  one  containing 
40'0  grammes  per  metre ;  but  the  pain  which  is  produced  is  also 
proportionately  greater.  This,  with  the  fact  that  the  pain  is  a 
lasting  one,  constitutes  a  serious  drawback  to  the  use  of  this  drug, 
and  one  which  an  attempt  must  be  made  to  overcome  if  this  treat¬ 
ment  is  to  compete  practically  with  other  methods. 


*“  Plastermulls  ”  ( Pflastermulle )  consist  of  a  very  thin  sheet  of  gutta- 
pereha,  coated  on  the  right  side  with  an  adhesive  substance  (alumin.  oleinic.) 
containing  one  or  more  medicinal  substances  and  backed  on  the  other  side  with 
mull  (undressed  muslin).  “  Salvemulls  ”  ( Salbenmulle >,  which  are  more  soothing 
preparations,  consist  of  ointments  having  a  base  of  benzoated  suet  and  lard 
spread  upon  mull.  They  are  all  manufactured  at  my  suggestion  by  Mr.  Beier~- 
dorfj  40,  Wohlers  Alice,  Altona  (near  Hamburg). 
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In  the  various  cases  of  lupus  which  have  come  under  my  treat¬ 
ment  during  the  last  year,  I  have  attempted  to  effect  this  in 
different  ways,  and  after  many  failures  have  at  length  arrived  at  a 
satisfactory  result.  The  agents  which  I  applied  successively  in 
combination  with  the  salicylic  acid,  and  in  each  case  to  several 
patients,  in  order  to  lessen  the  pain,  were :  mercury,  iodoform, 
cocaine,  opium,  extract  of  cannabis,  chloral-hydrate,  and  creasote. 
Of  these,  I  found  opium  (pure  and  extract  of  opium),  extract  of 
cannabis,  and  creasote  alone  useful.  Even  cocaine,  on  which  I  set 
the  greatest  hopes,  proved  to  be  entirely  useless  in  the  form  of 
plastermulls  to  overcome  the  lasting  pain  produced  by  salicylic 
acid.  Opium  and  cannabis  upheld  their  old  reputation,  since  the 
patients  without  exception  allowed  that  there  was  a  lasting  diminu¬ 
tion  of  pain.  Still,  they  left  much  to  be  desired,  for  the  plasters 
burnt  as  strongly  as  the  simple  plasters  for  one  or  even  two  hours 
before  the  anodyne  effect  developed.  When  it  once  began,  the 
relief  was  certainly  considerable,  and  lasted  as  long  as  the  plaster 
was  applied  :  but  even  with  equal  quantities  of  the  acid  and  the 
anodyne  painlessness  could  not  be  attained,  and  still  greater  quan¬ 
tities  would  manifestly  be  required  to  produce  it.  Comparing 
these  two  narcotics  on  corresponding  regions  (e.g.,  the  cheeks)  of 
the  same  patients,  I  found  that  there  was  no  striking  advantage  in 
either  of  the  substances.  The  plasters  both  caused  considerable 
pain  for  some  time,  which  certainly  diminished  greatly,  but  never 
completely  disappeared.  I  was  therefore  compelled  to  decide 
between  these  narcotics  on  external  grounds,  and  here  I  found  that 
the  cannabis  indica  undoubtedly  possessed  advantages  over  the 
opium.  It  is,  in  the  first  place,  particularly  adapted  to  the  plaster 
form,  the  cannabis  plasters  having  a  dry  varnished  surface  of 
excellent  adhesive  power,  and  keeping  well.  The  hemp  extract  also 
works  up  better  than  that  of  opium,  and  takes  up  large  quantities 
of  salicylic  acid,  which  is  technically  rather  difficult  to  manage. 

The  high  price  of  plastermulls  containing  such  large  quantities 
of  alkaloids  (e.g.,  10‘0  or  2(H)  grammes  of  extract  per  metre)  in¬ 
duced  me  to  make  further  experiments  with  cheaper  materials, 
which  could  be  prescribed  without  stint.  With  this  object  I  tried 
creasote,  mainly  on  account  of  the  experience  of  the  dentists,  who 
have  made  use  of  it  for  many  years  for  its  anaesthetising  properties. 
My  expectations  of  it  were  so  far  exceeded  that  since  my  acquaint¬ 
ance  with  its  power  in  this  respect  I  have  ceased  to  seek  for  any 
other  correctant  of  the  pain  caused  by  the  salicylic  acid  in  cases  of 
lupus.  The  first  experiment  with  a  plastermull  containing  1(H) 
grammes  of  salicylic  acid  and  10  0  grammes  of  creasote  (true,  pure, 
beech-tar  creasote  is  alone  serviceable)  sufficed  to  show  me  that  we 
had  in  it  an  excellent,  probably  the  best,  anodyne  for  dermatologi¬ 
cal  purposes.  In  this  case,  too,  a  period  of  sharp  burning  pain 
preceded  a  stage  in  which  the  pain  was  greatly  diminished,  but  the 
vol.  xcv.  z 
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first  lasted  only  ten  minutes,  and  the  anaesthesia  which  followed 
was  very  marked,  as  was  the  case  with  the  alkaloids.  A  still 
better  result  was  obtained,  when  the  creasote  was  doubled  in 
amount  (salicylic  acid  10'0  gran,  creasote  2(H)  grm.).  The 
two  periods  still  existed,  but  during  the  first,  which  lasted  only 
five  or  ten  minutes,  there  was  a  manifest  diminution  of  the  pain, 
and  the  second  period  was  completely  painless.  The  same  obser- 
vation  was  made  with  plastermulls  containing  a  larger  quantity  of 
salicylic  acid  and  double  the  weight  of  creasote  (e.g.,  200  grm. 
of  salicylic  acid  and  40’0  grm.  of  creasote).  Here,  too,  is  a 
short  painful  stage,  which  lasts,  according  to  the  susceptibility  of 
the  individual,  between  five  and  fifteen  minutes,  but  during  which 
the  effect  of  the  caustic  gradually  decreases,  and  then  follows  a 
period  of  painlessness,  which  continues  uninterruptedly  as  long  as 
the  plaster  remains  on,  and  corresponds  to  the  continued  paralysis 
of  the  nerves  of  the  skin  by  the  creasote.  Plastermulls  contain¬ 
ing  10‘0  grammes  of  the  acid  per  metre  suffice  for  ordinary  cases 
of  lupus  of  the  cheeks  and  nose ;  the  thinner  the  epidermis  and  the 
better  supplied  with  capillaries  a  tissue  is,  the  less  salicylic  acid  is 
required.  But  other  conditions  are  presented  where  small  lupoid 
nodules  are  deeply  embedded  in  old  sclerosed  scars,  produced  by  a 
long  treatment  with  caustics  and  galvano-cautery,  as  well  as  in  the 
case  of  that  warty  form  of  lupus  (papillomatous,  Aubert ;  verru¬ 
cosus,  Biehl)  which  occurs  on  the  hands  and  feet,  and  which  I 
showed  some  years  ago  to  be  clinically  and  histologically  identical 
with  the  so-called  anatomical  tubercle  (verruca  necrogenica, 
Leichentuberkel)  of  anatomists  and  butchers — a  conclusion  which 
was  doubted  at  that  time,  but  which  has  since  been  proved  to  be 
correct  through  the  discovery  of  the  tubercle  bacillus  in  it  by 
several  observers.  Here  a  plastermull,  containing  30  and  even  50 
grammes  of  salicylic  acid  per  metre,  is  necessary  on  account  of  the 
abnormally  increased  thickness  of  the  epidermis. 

Mr.  Beiersdorf  (40,  W ohlers  Allee,  Altona)  has,  upon'  my  sug¬ 
gestion,  composed  the  following  five  plastermulls  for  the  cure  of 
lupus.  Each  roll  (length  1  metre,  breadth  20  centimetres,  equal 
to  4  sq.  metre)  contains : — 

Salicylic  acid.  Creasote. 

10-0  grm . 20.0  grm. 

20-0  „ . 40-0  „ 

300  . 50-0  „ 

40*0  . 40-0  „ 

50-0  „ . 50-0  „ 

Anyone  wishing  to  avoid,  from  the  first  change  of  the  plaster¬ 
mull,  the  painful  first  period  after  its  application,  and  in  this  way 
to  institute  a  completely  painless  treatment  for  lupus,  may  paint 
the  raw  surface  with  a  4  per  cent,  aqueous  solution  of  cocaine  ten 
minutes  before  applying  the  second  plaster.  For  this  short  ames- 
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thesia  cocaine  is  as  efficient  as  it  was  found  useless  in  attempting* 
to  produce  a  lasting  diminution  of  the  pain,  in  addition  to  the 
salicylic  acid.  But  creasote  is,  to  my  mind,  not  only  the  morphine 
of  the  shin  ;  it  has  another  special  value  in  the  treatment  of  lupus 
— its  antiseptic  power.  It  is  not  only  a  correctant  of  the  salicylic 
acid,  hut  also  the  best  adjuvant  we  could  find.  At  least,  excepting* 
cod-liver  oil,  I  know  of  no  anti-tuberculous  remedy  in  which  I  have 
so  much  confidence  as  in  good  beech-tar  creasote.  In  any  case  of 
this  phthisis  of  the  skin,  with  which  we  are  now  concerned,  it  is 
a  remedy  which,  applied  in  the  concentration  and  in  the  manner 
indicated,  deserves  every  consideration.  This  supposition  has, 
moreover,  been  proved  in  practice  to  be  correct.  The  salicylic 
creasote  plastermull  is  a  remedy  which  brings  about  a  cure  of  lupus 
without  any  extraneous  aid.  The  strongest  plaster  necessary  for 
the  case  should  always  be  employed  at  the  commencement,  since  at 
first  a  relatively  normal  skin-surface  has  to  be  attacked ;  under 
these  the  lupus  tubercles  can  be  seen  to  soften  and  break  down. 
The  action  can  be  accelerated,  as  is  the  case  with  all  plastermulls, 
by  covering  them  with  hot  poultices.  The  dressing  should  be 
changed  once,  or  at  the  most  twice,  daily,  with  or  without  the 
application  of  cocaine,  and  the  parts  cleaned,  according  as  the 
susceptibility  of  the  patient  will  allow  it,  with  linimentum  calcis, 
oil,  lard,  or  even  with  soft-soap  and  hot  water.  As  soon  as  it  is 
found  that  with  this  simple  treatment  the  excavations  are  getting 
shallower,  and  that  no  new  ones  are  appearing,  we  may  assume 
that  the  whole  of  the  lupus  nodules  have  fallen  out.  It  is  then 
advisable  to  have  recourse  to  weaker  salicylic-creasote  plastermulls, 
and  finally,  when  the  lupus  seems  to  be  totally  destroyed,  but  the 
process  of  skinning  over  is  sluggish  and  a  quicker  completion  is 
wished  for,  to  still  weaker  means,  such  as  mercurial-carbolic  or 
zinc-salicylic  plastermulls,  or  to  a  simple  healing  remedy  like  iodo¬ 
form,  ichthyol,  &c.  Smaller  and  more  isolated  nodules  are 
generally  completely  cured  under  the  salicylic-creasote  plastermulls, 
even  those  which  are  richest  in  salicylic  acid.  In  general,  I  con¬ 
sider  it  better  to  let  the  strong  plastermull  lie  somewhat  longer 
than  is  apparently  necessary,  so  as  to  give  a  chance  to  even  the 
deepest-lying  nodules  to  shell  out,  and  for  the  same  reason  the 
plaster  should  overlap  the  edge  of  the  lupus  patch  by  at  least  half 
an  inch. 

This  is  the  simplest  possible  form  of  the  treatment  of  lupus,  but 
it  can  of  course  be  further  developed  and  enriched  by  combining  it 
with  other  methods  according  to  the  individual  case.  These 
various  modifications,  which  cannot  all  be  mentioned  here,  do  not 
alter  the  original  idea,  which  consists  in  keeping  up  a  continual  but 
never  excessive  exfoliation  of  the  affected  portions  by  means  of  a 
highly  elective  substance  (salicylic  acid)  which  destroys  the  weaker 
tissue  of  the  new  growth,  whilst  a  second  substance  (creasote) 
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renders  the  process  painless  and  at  the  same  time  exercises  a  directly 
destructive  action  on  the  bacilli. 

A  by  no  means  slight  advantage  of  this  process  of  treatment  is 
the  cosmetic  improvement  which  it  effects,  for  in  this  concentration 
the  salicylic  acid  assists  powerfully  in  removing  old  stringy  and 
lumpy  scars,  and  after  every  removal  of  the  scabs  which  it  produces 
the  surface  is  found  to  he  in  a  distinctly  smoother  condition.  On 
the  other  hand,  it  leaves  sometimes  a  longer-lasting  redness,  which 
probably  results  from  a  paresis  of  the  capillaries  or  from  the  destruc¬ 
tion  of  the  stratum  granulosum,  the  layer  which  causes  the  whole 
tint  of  the  skin.  This  is  best  met  by  using  an  icthyolic  ointment 
or  by  painting  on  a  zinc-icthyol-gelatine  preparation  afterwards. — 
Lancet ,  Sept.  25,  1886,  _p.  574. 


84.— ON  THE  ABUSE  OF  ARSENIC  IN  SKIN  DISEASES. 

By  H.  G.  Brooke,  B.A.,  M.B.Lond.,  Physician  to  the  Manchester 
and  Salford  Hospital  for  Diseases  of  the  Skin. 

It  must  certainly  he  allowed  that  there  is  no  other  drug  which 
can  exercise  so  powerful  an  influence  upon  the  skin.  At  times  its 
action  seems  truly  “  specific,”  and  if  less  quick,  yet  no  less  marked 
than  that  of  mercury  and  quinine.  One  cannot  wonder  that  a  drug 
which  on  occasions  worked  wonders  in  a  class  of  diseases  like  those 
of  the  skin,  which  are  often  obscure,  always  annoying,  and  not  un- 
frequently  rebellious  to  treatment,  should  be  administered  in  other 
cases  of  apparently  similar  parentage  in  the  hope  of  achieving  a 
like  lucky  result.  This  is  quite  a  perfectly  scientific  proceeding, 
and  in  the  present  imperfect  state  of  our  knowledge  is  justifiable, 
but  only  provided  that  the  results  are  judged  without  prejudice  and 
made  use  of  for  future  use.  A  rigidly  crucial  experiment  in  a  series 
of  cases  made  with  this  end  in  view  has  not  yet  been  made,  or  at 
any  rate  is  not  known  in  dermatological  literature,  but  it  may  be 
safely  said  that  the  general  experience  of  those  who  are  mostly 
interested  in  the  treatment  of  skin  diseases,  and  who  are  most  likely 
to  continue  to  see  their  cases  even  in  their  worst  state,  would 
certainly  not  dispose  them  to  look  upon  arsenic  in  any  sense  as  the 
mainstay  of  their  treatment.  The  danger  in  its  use  lies  not  so  much 
in  this  experimental  employment  of  the  drug  as  in  its  systematic 
and  indiscriminate  use  in  almost  every  variety  of  rash  which  may 
present  itself.  Aet  when  we  see  prescriptions  for  arsenical 
preparations  (including  that  double-barrelled  gun,  Donovan’s 
solution),  which  have  been  ordered  as  the  sole  treatment  in  such 
different  conditions  as,  e.g.,  simple  acne,  acute  and  chronic  eczema, 
alopecia  areata,  and  ulcerative  lupus,  one  cannot  help  but  come  to 
the  conclusion  that  a  routine  mode  of  using  it  is  still  a  very  widely 
prevailing  custom. 

Several  possibilities  suggest  themselves  to  account  for  this. 
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Either  the  prescriber  is  in  a  state  of  false  security  in  regarding  the 
drug  as  a  sovereign  remedy,  or  he  has  failed  to  make  a  correct 
diagnosis,  or  he  is  treating  on  the  happy-go-lucky  plan  an  affection 
which  he  consoles  himself  can  never  in  itself  be  dangerous  to  his 
patient’s  life.  If  the  treatment  were  changed  when  it  was  found  to 
be  useless,  probably  no  greater  harm  would  arise  than  the  loss  of 
time  and  of  the  most  favourable  opportunity  of  coping  with  the 
disease.  But  when  after  a  long  course  of  arsenical  treatment  the 
patient  is  abandoned  with  the  information  that  the  case  is  incurable, 
we  cannot  help  but  feel  that  the  popular  belief  in  its  all-round 
efficacy  is  no  longer  a  harmless  fallacy,  but  a  very  pressing  evil. 

There  can  be  no  doubt  but  that  it  is  due  to  the  inefficiency  with 
which  the  local  treatment  is  carried  out  that  so  much  recourse  is 
had  to  the  use  of  internal  remedies.  Local  applications  are  often 
troublesome  and  exacting,  both  to  doctor  and  patient,  and  if  not 
made  under  the  careful  supervision  of  the  medical  man  are  apt  to 
be  attended  to  inefficiently,  or  even  entirely  shirked,  with  conse¬ 
quent  unsatisfactory  results.  It  is  certainly  so  much  easier  to 
attempt  to  save  all  this  not  very  profitable  trouble  by  relying  on 
internal  medication,  that  we  can  understand  the  busy  practitioner 
being  tempted  to  adopt  this  course.  It  is,  too,  very  comforting  to 
prescribe  a  small  dose  of  arsenical  solution,  perhaps  with  the  addi¬ 
tion  of  a  salve,  and  feel  that  the  best  is  being  done  for  the  patient 
which  art  can  do,  but  it  amounts  to  a  distinct  abuse  when  an  over¬ 
weening  reliance  on  one  drug  prevents  the  medical  attendant  from 
troubling  himself  to  make  an  accurate  diagnosis,  and  leads  him  to 
treat  all  skin  diseases  more  or  less  in  one  routine  manner.  I  am  far 
from  wishing  to  deny  that  arsenic  is  an  important  factor  in 
cutaneous  therapeutics,  and  that  we  may  often  derive  distinct 
benefit  from  its  use.  But  when  we  notice  how,  in  the  case  of 
patients  who  have  been  long  under  its  influence,  a  change  of  local 
treatment  will  be  often  followed  by  immediate  improvement  in  the 
disease,  and  how  many  diseases,  in  which  it  is  universally  ordered, 
may  be  cured  or  relieved  as  well  without  its  use  as  with  it,  we  are 
bound  to  draw  the  necessary  corollary  that  it  is  often  prescribed 
unnecessarily,  and  relied  on  to  the  exclusion  of  better  methods. 

Its  signal  failure  at  times  in  diseases  in  which  it  is  often  of  such 
striking  benefit  shows  plainly  that  its  use  and  indications  are  as  yet 
by  no  means  properly  understood,  and  that  we  should  still  regard  it 
rather  as  a  tentative  remedy  than  as  the  backbone  of  our  treatment. 
The  irritation  and  exacerbation  which  arsenic  may  produce  in  acute 
or  inflamed  eruptions,  such,  for  example,  as  certain  stages  of  eczema 
or  psoriasis,  are  instances  of  the  fact  that  it  may  be  not  merely  use¬ 
less  but  positively  injurious,  and  prove  that  it  ought  never  to  be 
administered  without  first  considering  whether  in  any  individual 
case,  so  far  from  being  serviceable,  it  may  not  be  actually  detri¬ 
mental  to  the  cure  of  the  disease. — Medical  Chronicle,  Dec.,  p.  194. 
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85.— REMOVAL  OF  SUPERFLUOUS  HAIRS-ELECTROLYSIS. 

By  James  Startin,  late  Surgeon  to  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  London. 

Until  the  last  two  years,  in  England  the  removal  of  superfluous 
hairs  from  the  face  has  been  an  unsatisfactory  operation.  Super¬ 
fluous  hairs  that  grow  on  the  face,  upper  lip,  and  chin  of  women, 
and  sometimes  on  the  noses  of  men,  are  always  a  source  of 
annoyance,  and  very  naturally  they  desire  to  have  them  removed. 

In  the  summer  of  1884  my  attention  was  turned  to  the  removal 
of  superfluous  hairs  from  the  face  by  reason  of  several  cases  coming 
under  my  notice,  the  patients  in  most  instances  complaining  of  the 
very  unsatisfactory  results  obtained  from  the  use  of  depilatories. 
In  the  autumn  of  that  year,  in  answer  to  an  inquiry  in  the  Lancet, 
I  recommended  the  process  of  destruction  by  electrolysis,  having 
then  had  several  successful  cases.  In  consultation  with  my  friend, 
Dr.  W.  Kilner,  electrician  to  St.  Thomas’s  Hospital,  I  devised  the 
apparatus  required ;  that  is,  I  had  made  for  me  by  Mr.  Groves  of 
Bolsover-street,  a  nice  portable  case  containing  a  small  twenty-cell 
bichromate  battery,  which  can  be  regulated  to  three  powers  at 
will,  two  ordinary  sponge  electrodes,  two  yard-and-a-half  wire  con¬ 
ductors,  and  a  needle-holder,  devised  much  like  an  ordinary  pen¬ 
holder.  I  found  after  considerable  trial,  that  toughened  gold,  well 
sharpened,  was  the  best  material,  and  wore  the  best. 

Now  with  regard  to  the  operation.  The  application  of  the 
needle  electrode  cannot  be  made  without  more  or  less  pain, 
varying  much  in  different  patients,  no  matter  how  the  sponge 
electrode  is  applied.  I  then,  after  a  prick  or  two  of  the  needle 
electrode,  brush  over  the  part  a  5  per-cent,  solution  of  hydrochlo¬ 
rate  of  cocaine,  with  good  result,  almost  invariably  deadening  the 
pain.  In  one  or  two  instances  I  have  had  an  anaesthetic  adminis¬ 
tered,  but  I  find  this  is  seldom  necessary,  as  the  pain  is  slight.  The 
operation  can  now  be  proceeded  with.  The  negative  needle  elec¬ 
trode  is  plunged  into  the  root  of  the  hair  for  about  one-sixteenth 
of  an  inch,  and  the  positive  electrode  sponge  is  applied  in  the 
immediate  neighbourhood.  The  needle  should  be  kept  in  for  about 
the  space  of  five  seconds,  then  the  sponge  electrode  should  be 
removed  and  afterwards  the  needle  electrode.  To  know  that  the 
operation  is  effectual  the  needle  should  produce  slight  frothing  of 
the  tissues.  The  hair  destroyed  can  now  be  easily  epilated  with 
an  ordinary  pair  of  dressing  forceps,  and  it  should  come  out  with¬ 
out  the  slightest  adhesion.  This  operation  applies  more  especially 
to  hairs  that  are  noticeable  to  the  naked  eye.  Fine  downy  hairs 
can  always  be  destroyed  by  the  application  of  a  properly  made 
depilatory.  A  slight  inflammation  of  temporary  character  occurs 
for  an  hour  or  two  after  the  operation  in  the  destroyed  follicle  ; 
this  can  be  controlled  by  the  use  of  a  soothing  lotion.  The  opera- 
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tion,  if  carefully  done  with  a  battery  in  good  working  order,  is 
invariably  successful,  especially  if  the  hairs  are  few  and  of  good 
size — from  a  quarter  to  half  an  inch  long.  If  many  hairs  have  to 
be  removed,  then  several  sittings  will  be  required  at  intervals  of 
about  ten  days.  A  hundred  hairs  can  be  removed  at  a  sitting. 
The  following  cases  may  serve  to  illustrate  the  operation. 

1.  A  young  woman,  aged  32,  consulted  me  on  March  loth,  1884, 
with  superfluous  hair  on  the  upper  lip  and  chin  ;  she  had  pulled 
them  out  herself,  and  there  remained  about  a  hundred  short,  dark, 
stumphy  hairs.  I  removed  in  two  sittings  as  many  as  I  could  see  ; 
for  the  removal  of  the  remainder  I  prescribed  a  depilatory  for  her 
to  use.  I  recently  saw  this  patient,  showing  the  result  of  the  opera¬ 
tion  to  be  successful. 

2.  In  August,  1884,  a  young  lady,  aged  30,  was  sent  to  me  from 
the  north  of  England,  who  had  had  a  superfluous  growth  of  hair  on 
the  upper  lip  and  chin  for  about  five  years.  I  removed  all  I  could  see 
in  two  sittings.  1  heard  recently  that  the  operation  was  successful. 

3.  I  removed  a  patch  of  superfluous  hair  from  the  neck  of  a 
young  lady  last  August,  and  I  received  a  letter  from  her  mother 
last  week  to  say  the  operation  was  successful. 

4.  In  October,  a  young  woman  came  to  me  to  have  a  large 
quantity  of  hairs  removed  from  the  chin  and  upper  lip.  This  was 
the  worst  case  I  have  had,  both  from  the  numbers  of  the  hairs, 
their  depth  of  growth,  and  the  extreme  sensitiveness  of  the  patient 
to  electricity.  I  used  the  electrode  with  difficulty  after  painting 
the  skin  writh  a  5  per-cent,  solution  of  hydrochlorate  of  cocaine, 
and  could  only  remove  about  fifty  at  a  sitting.  After  seven  sit¬ 
tings  I  have  nearly  accomplished  their  removal. 

5.  A  gentleman  consulted  me  in  the  summer  of  1885  for  a  few 
superfluous  hairs  on  the  tip  of  the  nose.  1  removed  these  at  one 
sitting,  the  result  being  successful. 

0.  In  July,  1885,  I  removed  about  fifty  hairs  an  inch  in  length 
round  the  nipples  of  the  breast  of  a  young  woman,  also  some  from 
her  upper  lip.  One  operation  proved  successful. — Lancet ,  Nov.  20, 
1886,  p.  969.  _ 
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86. — ON  THE  DIFFERENT  MODES  OF  ADMINISTERING 
MERCURY  IN  SYPHILIS. 

By  E.  Milner,  M.R.C.S.,  Surgeon  to  the  Lock  Hospital,  London. 

I  think  every  one  will  admit  that  the  treatment  of  syphilis  is 
comprised  pretty  well  in  the  word  mercury;  but  the  manifesta¬ 
tions  and  evidences  of  syphilis  are  of  so  varied  a  character,  and 
above  all,  are  in  many  of  its  forms  the  source  of  such  terrible 
anxiety  to  the  patient  suffering  from  them,  that  the  few  observa¬ 
tions  I  have  to  make, founded  upon  the  experience  of  twelve  years’ 
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out-patient  practice  at  the  Lock  Hospital,  may,  I  hope,  he  of  some 
service  to  the  members  of  this  Society,  in  helping  them  to  arrive  at 
some  definite  conclusion  in  some  instances,  as  to  which  preparation 
of  mercury  they  should  adopt,  in  order  as  rapidly  as  possible  to  get 
rid  of  those  visible  signs  of  syphilis,  which  to  many  of  their 
patients  seem  almost  as  formidable,  as  must  have  been  the  curse  of 
leprosy  in  the  days  of  the  laws  of  Moses. 

I  will  at  once  admit  that,  apparently  in  many  cases,  and  perhaps 
in  the  majority,  blue  pill  is  as  good  as  blue  ointment,  and  green 
iodide  of  mercury  as  Donovan’s  solution  ;  but  even  in  these  cases, 
I  believe  that  more  accurate  and  more  careful  observation  in 
practice  will  teach  us  that  such  an  admission  is  unjustifiable. 

I  shall  only  consider  three  of  the  most  common  methods  of 
administering  mercury,  and  these  are: — 1.  Some  of  the  cases  in 
which  green  iodide  of  mercury  should  be  used.  2.  Some  of  the- 
cases  in  which  inunction  should  be  practised.  3.  Some  of  the  cases 
in  which  the  vapour  of  calomel  should  be  applied.  And  I  shall 
endeavour  to  point  out  the  peculiarities  of  the  syphilitic  manifesta¬ 
tions,  which  in  my  experience  would  indicate  to  me,  which  of  these 
three  preparations  I  should  use  in  a  particular  case. 

Of  all  the  syphilitic  rashes  the  most  evident,  the  most  persistent, 
and  perhaps  the  most  difficult  to  combat,  is  probably  the  vesicular 
syphilide,  and  it  is  upon  this  peculiar  form  of  syphilide  I  would 
venture  to  make  my  first  notes,  in  reference  to  the  use  of  green 
iodide  of  mercury.  This  form  of  rash  most  frequently  occurs  in 
light  haired  people,  it  occurs  more  frequently  in  women  than  men, 
and  is  nearly  always  associated  with  the  drinking  of  large  quantities 
of  wine,  as  distinguished  from  spirits. 

There  is  another  class  of  patients  in  which  the  vesicular  is 
associated  with  the  early  tubercular  syphilide,  and  this  usually 
occurs  in  the  dark  haired  patients,  during  cold  weather ;  in  the 
underfed  and  underclothed  patients  of  anxious  temperament,  who 
have  faith  that  two  glasses  of  stout  a  day  are  necessary  for  the  cure 
and  treatment  of  their  disease,  and  take  them  in  preference  to  food. 
In  the  first  of  these  two  classes,  I  have  found  that  green  iodide  of 
mercury  with  Donovan’s  solution,  in  large  doses,  has  proved  most 
advantageous,  while  in  the  second  class,  the  inunction  of  the 
German  preparation  of  blue  ointment  has  excelled  all  other  methods. 

In  billiard  markers  and  actors  of  a  certain  class,  in  barmaids  and 
actresses  of  a  certain  class,  and  in  commercial  travellers,  wrho  con¬ 
sider  it  necessary  to  have  a  glass  with  every  customer  to  conclude  a 
bargain,  and  in  so  many  others  who  sit  up  late  and  follow  very 
much  the  practices  of  these  typical  classes,  or  remain  long  and  lato 
at  the  card  table,  the  syphilitic  rash,  of  whatever  character,  is  apt 
to  become  angry,  excessively  red,  and  very  evident.  To  all  these, 
whose  living  may  to  an  extent  depend  on  their  personal  appearance, 
I  say  emphatically,  in  spite  of  the  diarrhoea,  which  is  so  constantly 
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present  in  such  cases,  give  green  iodide  of  mercury,  and  give  it  in 
large  doses,  stop  their  spirits  if  you  can  (especially  brandy),  but 
give  them  green  iodide  of  mercury,  Donovan’s  solution  with  soda 
and  iodide  of  sodium  will  assist,  for  iodide  of  sodium  is  much  better 
borne  by  these  patients  than  the  corresponding  salt  of  potassium. 

I  feel  no  doubt  that  the  keeping  of  late  hours  very  materially 
alters  the  character  of  the  syphilide,  and  therefore  such  a  history 
should  influence  the  selection  of  the  preparation  of  mercury.  People 
who  sit  up  very  late  have  their  skins  thick,  and  very  frequently 
covered  with  an  oily  perspiration,  and  it  may  be  this  while  im¬ 
peding  the  nutrition  of  their  skins,  irritates  the  manifestations  of 
syphilis  upon  their  persons,  and  is  one  of  the  causes  of  the  angry,  or 
so-called  gouty,  character  of  the  syphilide,  of  those  whom  inclina¬ 
tion  or  necessity  keep  out  of  their  beds. 

Barmaids,  as  distinguished  even  from  barmen,  and  the  whole  of 
the  rest  of  the  syphili  tic,  would  present  the  reddest,  the  most  angry 
syphilitic  rashes,  and  are  the  most  difficult  to  cure,  and  indeed 
sometimes  present  a  rash  which  is  never  found  as  far  as  my  ex¬ 
perience  goes,  on  anybody  else ;  a  rash  which  is  excellently 
illustrated  by  the  specimen  which,  by  the  courtesy  of  the  authorities 
of  the  museum  of  St.  Bartholomew’s  hospital,  lies  on  the  table,  and 
which  might,  I  think,  be  fairly  denominated,  “  Barmaids’  Syphilis.’’ 
For  all  these  cases  I  select  green  iodide  of  mercury. 

Patients  who  drink  constantly,  however  much  you  may  frighten 
them,  will  never  take  care  of  themselves,  though  in  a  maudlin  state 
of  penitence  they  will  promise  anything.  I  need  hardly  say  they 
can  never  be  depended  upon,  and  I  have  found  that  though  in  some- 
of  their  cases  inunction  would  probably  be  the  best  method  of 
treatment,  still  green  iodide  is  the  next  best,  and  will  probably, 
under  all  the  circumstances  of  the  case,  prove  most  efficacious.  It 
is  also  the  most  available  remedy  with  patients  who  sit  up  late, 
who  have  light  hair,  and  above  all,  drink  frequently,  though 
perhaps  stopping  short  of  actual  intoxication ;  and  the  typical 
case  for  the  use  of  green  iodide  of  mercury  w^ould  probably  be  the 
light  haired  degenerated  lady,  who  sits  up  all  night  playing  the 
piano  at  suburban  parties,  who  does  not  eat  much,  but  refreshes 
herself  frequently,  and  takes  a  little  brandy  before  she  goes  to  bed 
in  the  early  morning. 

I  next  pass  to  a  few  points  which  guide  me  in  ordering  the 
exhibition  of  mercury  by  inunction,  and  would  remark  that  the 
German  ointment,  less  strong,  and  containing  more  suet,  and 
therefore  harder  than  our  own,  is  preferable  to  the  strong  ointment 
of  the  British  Pharmacopoeia  for  this  purpose.  It  salivates  severely 
less  frequently  and  produces  more  permanent  effect.  The  cases  in 
which,  in  my  experience,  the  ointment  is  the  best  preparation  to 
use,  must  be  divided  into  early  and  later  stages  of  the  disease. 

Many  cases  of  primary  syphilis  in  healthy,  abstemious,  light  haired1 
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men,  do  exceedingly  well  under  the  administration  of  mercury  by 
inunction,  and  they  may  even  sometimes  be  so  fortunate  as  to 
escape  any  further  manifestations  of  the  disease ;  but  I  find  as  a 
rule  that  patients,  especially  with  dark  hair,  treated  in  this  country 
at  any  rate  with  inunction,  though  they  may  almost  avoid  syphi- 
lides,  and  distressing  external  manifestations  of  the  disease  upon 
the  surface  of  their  bodies,  suffer  so  severely  from  a  form  of  slough¬ 
ing  sore  throat,  as  to  do  away,  in  a  great  many  cases,  with  the 
advantages  which  this  method  of  treating  primary  syphilis 
undoubtedly  possesses ;  for  I  think  that  inunction,  even  in  the 
early  stages  of  syphilis,  gives  the  best  prospect  of  a  subsequent 
complete  cure.  Inunction,  in  the  more  advanced  stages  of  syphilis, 
is  a  refuge  for  the  destitute,  and  rarely  have  I  found  it  give  other 
than  gratifying  results  in  older  cases  which  have  defied  most  other 
methods  of  treatment,  save  where  the  patient  is  careless,  drunken, 
and  inattentive  to  the  directions  of  his  medical  adviser.  Large 
syphilitic  testicles,  secondary  gummata  in  patients  (who  from  the 
duration  of  their  disease  ought  to  be  in  the  tertiary  stage,  one 
would  think),  and  syphilitic  interference  with  nerve  supply,  yield 
like  magic  to  the  treatment  of  inunction,  when  the  surgeon  is  at 
his  wits’  end  and  the  patient  from  anxiety  has  almost  lost  his 
reason.  In  fact,  I  believe  it  is  not  too  much  to  say,  that  the  treat¬ 
ment  by  inunction  is  the  advanced  stages  of  syphilitic  evidences, 
is  by  far  the  best  remedy  we  possess,  and  most  rapidly  produces  a 
disappearance  of  chronic  syphilitic  symptoms,  especially  in  the  man 
who  has  implicitly  followed  the  directions  of  his  surgeon,  and  has 
eaten  and  drunken  moderately  as  he  was  bid. 

To  sum  up,  use  inunction  in  the  early  stages,  when  you  have  a 
healthy,  light  haired,  abstemious  patient  with  a  primary  sore ;  but 
above  all,  congratulate  yourself  that  with  the  German  blue  oint¬ 
ment  you  can  almost  certainly  cure  the  distracted  married  man, 
whose  ambition  for  the  last  five  or  perhaps  ten  years  has  been  to 
get  rid  of  a  swollen  testicle  or  some  other  syphilitic  lump. 

In  conclusion,  I  would  draw  attention  to  the  advantage  of 
mercury  administered  locally  in  the  form  of  fumigation,  leaving 
entirely  the  question  of  its  administration  generally  for  the  cure  of 
constitutional  syphilis,  and  I  fear  my  remarks  on  this  point  to  be 
of  value  to  this  learned  society  must  be  confined  to  two  notes  only. 
We  are  told  that  the  hard  local  sore  should  usually  disappear  under 
treatment  in  about  six  weeks.  In  very  many  cases  the  Hunterian 
chancre  remains  much  longer,  and  I  have  seen  distinct  hardness 
remaining  at  the  end  of  a  very  much  longer  period.  How  to  get 
rid  of  this  induration  rapidly  is,  I  am  sure,  a  most  material  point 
in  the  treatment  of  syphilis,  because  1  believe  that  the  duration  of 
the  primary  lesion  affects  the  constitutional  severity  of  the  case, 
though  I  would  say  in  passing  that  I  believe  in  my  own  mind  that 
the  quickly  disappearing  parchment  French  sore  is  most  apt  to  be 
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followed  in  the  early  stages  of  syphilis  by  serious  nervous  lesions, 
and  because  frequently  the  hardness  of  an  imperfectly  absorbed 
primary  sore  is  the  point  at  which,  in  after  life,  destructive  ulcera¬ 
tion  of  the  penis  not  infrequently  begins. 

To  rapidly  get  rid  of  a  local  sore,  the  local  administration  of 
mercury  in  the  form  of  the  vapour  of  calomel  is  of  material  assist¬ 
ance,  whether  the  sore  be  the  smooth  flat-headed  indolent  button 
or  accompanied  by  destructive  ulceration  of  the  glans  penis. 

For  ulceration  of  the  extremities,  especially  the  legs,  syphilitic 
in  their  origin,  but  frequently  associated  with  a  weak  state  of 
constitution,  or  more  frequently  still,  associated  with  a  too  rapid  or 
indiscriminate  administration  of  mercury,  you  have  cases  that 
require  mercury,  and  in  which  it  is  almost  impossible  for  a  time  to 
continue  the  administration  of  that  drug.  In  these  cases  the  vapour 
of  calomel  locally  applied  is  of  material  assistance,  as  it  is  also  in 
the  red,  angry,  prominent,  eruption  on  the  forehead  along  the  line 
of  the  hat  leather,  and  in  the  destructive  ulceration  of  the  fauces  in 
late  secondary  syphilis. — Medical  Press  and  Circular ,  March  23, 
1887,  p.  263. 
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■87. —ON  THE  MYDRIATIC  PROPERTIES  OF  HYDROBROMATE 

OF  HYOSCINE. 

By  John  Tweedy,  F.R.C.S.,  Prof.  Oph.  Surg.,  University  College. 

The  researches  of  Ladenburg  have  shown  that  three  different 
mydriatic  bodies  are  contained  in  the  atropaceous  alkaloids — 
namely,  pure  atropine  in  belladonna  and  stramonium ;  pure 
hyoscyamine  (crystalline)  in  belladonna,  stramonium,  hyoscvamus, 
and  duboisia ;  and  lastly,  hyoscine,  which  is  associated  with 
hyoscyamine  in  hyoscyamus.  Pure  duboisine  is  identical  with 
pure  hyoscyamine.  The  relationship  which  scopoline,  another 
atropaceous  mydriatic  obtained  from  Scopolia  japonica,  bears, 
chemically  and  physiologically,  to  those  just  mentioned,  has  not,  I 
believe,  up  to  the  present  been  precisely  determined.  Though 
atropine,  hyoscyamine,  and  hyoscine  are  isomeric,  they  possess 
somewhat  different  physical,  chemical,  and  physiological  properties. 
The  last  named,  hyoscine,  is  the  most  recent  of  these  therapeutical 
agents,  and  appears  to  have  been  little  used  in  England.  In  America, 
on  the  other  hand,  it  has  been  extensively  employed,  chiefly  on  the 
recommendation  of  the  very  elaborate  experimental  and  clinical 
investigations  of  Prof.  H.  C.  Wood,  of  Philadelphia.  Dr.  Mitchell 
Bruce  has  called  attention  to  the  remarkable  efficacy  of  hyoscine 
in  controlling  u  those  conditions  of  cerebral  excitement  variously 
known  as  delirium,  mania,  and  insomnia,  with  restlessness.”  The 
prompt  and  satisfactory  results  which  Dr.  Mitchell  Biuce  had 
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obtained  suggested  a  special  trial  of  hyoscine  as  a  mydriatic.  [See¬ 
page  128  of  this  volume  of  the  Retrospect .] 

In  commerce  there  are  three  crystalline  salts  of  hyoscine  :  the 
liydriodate,  the  hydrobromate,  and  the  hydrochlorate.  The  first 
occurs  in  large  prismatic  orange-coloured  crystals,  which  are  not 
freely  soluble  in  water ;  the  hydrobromate  in  small  crystals,  which 
are  readily  soluble  in  water.  Partly  on  this  account,  and  partly 
because  the  hydriodate  might  contain  free  iodine,  the  hydrobrom¬ 
ate  seemed  better  suited  to  ophthalmic  purposes.  The  experiments 
whose  results  are  here  recorded  were  made  with  a  solution  of  the 
latter  salt  of  the  strength  of  1  in  200,  prepared  by  Mr.  Martindale,. 
of  New  Cavendish-street.  The  solution  proved  to  be  a  rapid,, 
powerful,  and  unirritating  dilator  of  the  pupil  alike  in  the  healthy 
and  in  the  inflamed  iris,  and  a  paralyser  of  the  accommodation. 
Notwithstanding  its  great  activity  when  given  internally  or  sub¬ 
cutaneously,  I  have  not  yet  met  with  an  instance  of  its  producing 
toxic  effects  such  as  occasionally  follow  the  use  of  duboisine,, 
though  this  contingency  may  be  possible  with  stronger  solutions. 
Having  tested  the  general  mydriatic  action  of  the  drug  in  healthy 
and  in  diseased  states  of  the  eye,  I  asked  Mr.  E.  T.  Collins,  senior 
house-surgeon  at  the  Moorfields  Ophthalmic  hospital,  to  undertake 
some  comparative  observations  with  a  solution  of  atropine  of 
corresponding  strength. 

[The  diagram  recording  the  results  of  these  experiments  is 
omitted  here  for  want  of  space.] 

Before  applying  the  solutions,  the  “  nearest  point  ”  was  ascer¬ 
tained  to  be  at  15  centimetres  in  both  eyes.  Hyoscine  was 
applied  to  the  right  eye,  and  atropine  to  the  left.  Hyoscine 
removed  the  nearest  point  to  38  centimetres  in  ten  minutes,  where¬ 
as  it  took  the  atropine  thirty-five  minutes  to  do  this.  In  twenty- 
five  minutes  the  accommodation  was  completely  paralysed  by 
hyoscine,  the  nearest  point  having  receded  to  100  centimetres; 
whereas  with  atropine  this  was  not  attained  for  sixty-five  minutes. 
Similarly,  the  pupil  was  fully  dilated  by  hyoscine  in  fifteen  minutes,, 
while  it  required  twenty-five  minutes  to  produce  an  equal  effect. 
Further,  the  effects  of  hyoscine  also  last  longer  than  those  of  atro¬ 
pine,  and  are  not  so  easily  counteracted  by  eserine. 

The  indication  seems  to  be  that,  if  hyoscine  is  to  have  a  place  in 
ophthalmic  therapeutics,  it  will  be  chiefly  in  cases  of  iritis  and  in 
other  conditions  where  it  is  desirable  to  produce  as  much  dilatation 
of  the  pupil  as  possible  and  for  as  long  a  time  as  possible.  It  is 
worthy  of  note  that  the  application  of  hyoscine  to  the  eye  does  not 
seem  to  cause  the  unpleasant  taste  and  feeling  in  the  throat  which 
often  follows  the  use  of  atropine.  This  circumstance  accords  with 
the  observations  of  Hr.  Bruce  and  others,  that  when  given  inter¬ 
nally  it  does  not  produce  unpleasant  dryness  of  the  throat  and  skin 
like  atropine. — Lancet,  Dec.  4,  1886,  p.  1065. 
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88.—  ON  PROLONGED  IRRIGATION  IN  LACHRYMAL 

SUPPURATION. 

By  Edgar  A,  Browne,  Surgeon  to  the  Liverpool  Eye  Infirmary. 

It  is  acknowledged  by  all  practical  men  who  care  rather  to 
express  the  exact  truth  than  to  magnify  their  personal  success, 
that  the  treatment  of  the  lachrymal  passages  leaves  something  to  he 
^desired.  In  spite  of  a  considerable  amouut  of  success  attained  by 
modern  methods,  in  every  large  clinic  there  will  be  found  a 
residuum  of  unsatisfactory  cases.  Indeed,  some  authors  have  gone 
so  far  as  to  deprecate  much  interference,  on  the  ground  that  after 
all  treatment,  the  last  stage  of  epiphoral  man  is  worse  than  the 
first.  As  the  passage  is  easily  reached,  and  its  anatomical  configura¬ 
tion  simple,  there  seems  no  obvious  reason  why  difficulties  should 
be  insuperable.  The  recognition  of  even  one  cause  of  failure  may 
result  in  improvement.  Such  a  one  consists  in  the  continuance  of 
a  purulent  or  muco-purulent  discharge,  indicating  a  thickened 
and  swollen  mucous  membrane  that  reduces  the  calibre  of  the 
duct,  and  by  its  tenacity  impedes  the  descent  of  the  tears  through 
the  narrowed  channel. 

Whatever  may  be  the  cause  of  the  stricture,  suppuration  as  in 
acute  dacryocystitis,  or  chronic  discharge  as  in  blenorrhoea  or 
mucocele,  is  certainly  due  to  the  retention  of  pyogenic  germs  within 
the  cavity.  No  place  can  be  conceived  more  favourable  for  the 
growth  of  germs  than  the  warm  moist  cavity  of  an  obstructed 
lachrymal  sac.  The  extreme  difficulty  of  dislodging  these  favour¬ 
ably-placed  germs,  and  of  rendering  the  surface  of  the  mucous 
membrane  thoroughly  aseptic,  is  one  main  factor  of  the  persistent 
character  of  lachrymal  suppuration. 

Impressed  by  the  value  of  prolonged  irrigation  in  gonorrhoeal 
ophthalmia,  I  have  applied  the  same  method  to  suppurating  sacs. 
It  is  not  the  mere  application  of  an  antiseptic  that  is  curative,  it  is 
its  prolonged  application.  Every  germ  must  be  washed  away  and 
the  cleansed  surface  so  soaked  with  the  antiseptic  as  to  form  an 
unfavourable  or  impossible  soil  for  germination.  This  holds  good 
equally  in  acute  and  chronic  cases.  The  principle  once  admitted, 
there  is  no  difficulty  in  its  application.  Allowing  for  small  modifi¬ 
cations  that  may  be  indicated  in  individual  cases,  the  procedure  is 
somewhat  as  follows : — 

Acute  dacryocystitis. — The  canaliculus  is  slit,  and  a  knife  passed 
down  the  duct,  incising  the  membrane  as  much  as  may  seem  need¬ 
ful.  The  largest  sized  bulbous-pointed  probe  that  will  glide  easily 
down,  is  used  to  ascertain  that  the  passage  is  free.  A  cannula 
probe,  or  small  sized  gum-elastic  urethral  catheter,  is  now  passed, 
and  connected  by  means  of  an  india-rubber  tube  six  or  eight  feet 
long  with  an  elevated  reservoir  holding  a  pint  or  more  of  fluid. 
The  fluid  is  allowed  to  run  when  the  orifice  of  the  cannula  is  in  the 
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nares,  and  the  tube  is  almost  imperceptibly  raised  by  the  surgeon. 
With  a  little  care  and  a  great  deal  of  patience  every  portion  of  the 
duct  may  be  effectually  irrigated. 

Chronic  blenorrhcea. — After  dilating  the  stricture,  if  necessary, 
thick  tenacious  mucus  is  dislodged  by  a  preliminary  irrigation 
with  an  alkaline  solution.  If  this  is  not  done  the  antiseptic  may 
fail  to  reach  the  mucous  membrane. 

The  fluids  employed  have  been :  (1)  A  solution  of  trichlorphenol 
(magnesium-salt)  0-5  per  cent.  (2)  A  solution  of  biniodide  of 
mercury  prepared  according  to  M.  Panas’s  formula. 

[Short  notes  of  five  cases  are  given,  in  four  of  which  the  treat¬ 
ment  appears  to  have  been  quite  successful.] 

It  is  confessedly  difficult  to  estimate  the  value  of  a  therapeutical 
procedure.  The  only  test  is,  that  the  same  remedy  should  give  the 
same  result  in  the  same  class  of  cases  in  different  hands.  The 
necessary  encouragement  for  the  employment  of  a  remedy  is  afford¬ 
ed  when  the  scientific  indications  and  practical  results  are  in  har¬ 
mony.  In  the  present  instance,  if  we  admit  the  potency  of  germ 
growth  in  maintaining  a  persistent  discharge,  and  if  we  admit  the 
necessity  (as  we  must)  of  prolonged  exposure  to  a  germicide  to- 
produce  sterilisation  of  an  invaded  tract,  we  shall  have  the  neces¬ 
sary  indications.  The  impression  produced  on  my  own  mind,  by 
comparing  a  considerable  number  of  cases  treated  in  various  ways, 
is  that  the  indications  can  be  met  by  this  method  :  the  limitation 
of  usefulness,  be  it  always  understood,  coinciding  with  the  existence 
of  a  purulent  or  of  a  quasi-purulent  discharge,  as  the  difficulty  to 
be  overcome. — Practitioner,  Jan.  1887,  p.  29. 


89.— ON  TOBACCO  AMBLYOPIA  IN  WOMEN. 

By  A.  IIiul  Griffith,  M.H.,  Asst.-Surg.  Manchester  Eye  Plospital. 

I  wish  to  make  some  remarks  on  a  form  of  bad  vision  caused  by 
the  use  of  tobacco,  and  will  call  your  special  attention  to  seven 
cases  occuring  in  women  which  I  have  observed  at  the  Manchester 
Royal  Eye  Hospital.  All  complained  of  aratherrapid  deterioration 
of  vision,  and  the  fundi  were  either  quite  normal  or  only  showed  very 
insignificant  changes.  How  then  was  the  diagnosis  made  certain 
in  these,  as  it  is  in  all  cases  of  tobacco  amblyopia,  by  the  presence 
of  a  central  colour  scotoma  P  This  test  is  easily  applied  by  causing 
the  patient  to  cover  one  eye,  while  with  the  other  he  or  she  gazes 
steadily  at  the  eye  of  the  examiner,  who  then  brings  a  small  piece 
of  red  or  green  paper,  fixed  on  the  end  of  a  pen,  into  the  centre  of 
the  patient’s  field,  and  notes  the  presence  or  absence  of  the  patient’s 
perception  for  colour  in  that  part  of  his  field.  This  test,  so  easily 
applied,  is,  I  believe,  an  infallible  test  of  bad  sight  produced  by 
tobacco ;  and,  further,  I  have  never  met  with  a  central  colour 
scotoma  in  a  person  who  did  not  use  tobacco,  though  I  ought  here 
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to  say  that  some  such  cases  have  been  recorded.  In  my  experience,, 
then,  a  case  of  central  colour  scotoma  is  synonymous  with  tobacco 
amblyopia.  I  cannot  too  strongly  insist  upon  the  necessity  of 
applying  this  test  in  all  recent  cases  of  failure  of  sight,  whether  in 
men  or  women,  where  the  ophthalmoscope  reveals  a  normal,  or 
nearly  normal,  state  of  the  fundi,  and  you  will  be  astonished  how 
large  a  proportion  of  such  cases  will  fall  under  the  head  of  tobacco 
amblyopia.  Hardly  a  day  passes  at  the  Royal  Eye  Hospital  without 
a  case  turning  up.  We  must  not  be  thrown  off  our  guard  by  any 
slight  changes  we  may  find  in  the  fundi,  and  at  once  conclude  that 
they  are  the  cause  of  the  defective  sight,  for  they  may  be  only 
accidental  changes  in  a  case  of  tobacco  amblyopia,  and  have  little 
or  nothing  to  do  with  the  bad  sight.  For  example,  in  three  cases 
I  have  seen  a  solitary  retinal  hemorrhage  confined  to  one  eye,  the 
vision  being  equally  diminished  in  both ;  in  several,  fine  vitreous 
opacities  ;  in  others  high  degrees  of  myopia  with  posterior  staphy¬ 
loma,  and  in  one  woman  I  at  first  imagined  the  bad  sight  to  be  due 
to  the  presence  of  a  few  very  minute  white  ticks  at  the  maculse 
which  were  only  made  out  with  difficulty  by  the  erect  image.  In 
this  case  I  afterwards  found  a  colour  scotoma,  and  elicited  the  fact 
that  the  patient  smoked.  Again,  I  have  seen  two  cases  in  patients 
with  well-advanced  locomotor  ataxy,  and  have  no  hesitation  in 
saying  that  it  was  tobacco,  and  tobacco  alone,  that  was  the  cause 
of  the  bad  sight.  Prof.  Ilirschberg,  in  a  paper  on  Tobacco  and 
Alcohol  Amblyopia,  in  the  second  volume  of  the  Journal  for  1879, 
says,  “  we  never  meet  with  the  disease  in  women,”  and  the  only  cases 
I  have  seen  recorded  besides  my  own  were  published  by  Mr.  G.  A, 
Berry  in  the  Ophthalmic  Review,  April,  1884.  I  mayfurther  add 
that  at  the  Royal  Eye  Hospital  the  first  diagnosis  of  the  affection 
in  a  women  was  made  rather  less  than  twelve  months  ago. — British 
Medical  Journal,  Dec.  18,  1886,  p.  1212. 


90.— ON  THE  MANAGEMENT  OF  PERFORATIONS  OF  THE 

MEMBRANA  TYMPANI. 

By  Sir  William  B.  Dalby,  Aural  Surg.  to  St.  George’s  Hospital. 

If  any  examples  of  a  morbid  condition  of  the  body  might  be 
described  as  having  individualities  of  their  own,  as  exhibiting 
various  moods,  or  showing  a  diversity  of  behaviour  under  treat¬ 
ment,  surely  it  would  be  perforations  of  the  tympanic  membrane. 
To  those  who  are  in  the  daily  habit  of  observing  how  soon  they 
occasionally  heal,  how  for  long  periods  they  do  not  heal  (periods 
to  be  measured  by  years,  and  even  by  long  lifetimes),  how  tolerant 
at  one  time  they  are  of  manipulation  and  of  treatment,  how  intoler¬ 
ant  at  others,  how  susceptible  to  climate,  to  diet  (especially  in  the 
matter  of  stimulants) — they  indeed  display  an  “infinite  variety.”" 

Occasionally  there  may  be  found  fragmentary  additions  to  medi- 
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cal  literature  in  which  this  application  or  the  other  is  recommended 
as  the  best  treatment  for  perforations.  Now,  although  many  of 
these"  applications  are  useful  under  appropriate  conditions,  I  fear 
it  is  nearer  the  truth  to  say  there  is  no  best  treatment  that  may  be 
employed  by  those  who  appreciate  the  interesting  variety  referred 
to  as  belonging  to  perforations. 

To  begin  with  early  life.  Of  all  children  who  during  their 
infancy  have  a  purulent  discharge  from  the  ear  after  a  few  hours 
of  pain  in  the  ear  (the  position  of  the  pain  being  generally  recog¬ 
nised  at  the  time),  how  very  small  a  proportion  are  submitted  to  an 
examination  of  the  membrana  tympani !  When  in  isolated  cases 
they  are  so  examined  at  the  time  of  the  discharge,  is  it  not  almost 
the  rule  that  the  membrane  is  found  to  be  perforated  P  The  pro¬ 
babilities,  therefore,  are  that  in  all,  or  at  least  most  of  them,  these 
discharges  are  accompanied  at  the  time  by  perforation.  I  say  at 
the  time,  for  when  the  membrane  is  examined  weeks  or  months 
after  the  discharge  has  ceased,  it  is  often  discovered  to  be  entire. 
We  must  admit,  then,  that  during  infant  life  the  membrane  is 
extremely  prone  to  become  perforated,  and  happily  equally  prone 
to  heal.  This  view  must  have  occurred  to  so  many  that  it  is  only 
necessary  to  mention  it,  in  order  that  either  the  occurrence  of  the 
perforation  or  its  healing  should  not  excite  surprise  with  those  who 
see  comparatively  little  of  ear-disease. 

What  is  still  further  deserving  of  notice  is  that  the  majority  of 
these  children,  when  they  grow  up,  hear  well.  If  this  fortunate 
•ending  of  the  affair  is  occasionally  in  part  due  to  the  fact  that 
there  has  been  no  local  interference,  it  does  not  follow  that  nothing 
in  the  way  of  management  should  be  done  for  recent  infantile 
perforations ;  but  I  feel  convinced  that  they  are  better  without 
treatment,  if  such  treatment  includes  mineral  astringents  in  solu¬ 
tion  ;  the  sulphate  of  ziuc  and  acetate  of  lead  lotions  (which  used 
to  be  thought  as  necessary  for  a  perforation  as  iron  and  quinine 
mixtures  and  Latin  verses  are  still  for  the  English  boy)  are  worse 
than  useless.  Scrupulous  cleanliness — not  only  by  removing  dis¬ 
charge  from  the  meatus,  but  by  its  expulsion  from  the  tympanic 
cavity,  vegetable  astringents,  and  protection  from  the  action  of 
external  air — include  the  routine  of  treatment  under  which  the 
perforations  are  aided  in  healing.  The  same  will  apply  to  the 
treatment  of  recent  perforations  in  adults  ;  and  when  the  perfora¬ 
tion  has  healed,  so  long  as  there  is  undue  secretion  within  the 
tympanum,  if  the  case  is  treated  as  one  of  catarrh,  the  best  possible 
results  as  to  future  hearing  will  follow.  Why,  then,  do  we  find  so 
many  perforations  which  have  occurred  from  simple  catarrhal 
inflammation  either  permanent,  or,  if  they  heal,  leaving  such  con¬ 
siderable  losses  in  hearing  P  Of  course  the  disorganisation  of  the 
tympanic  cavity  (the  result  of  inflammation)  must  be  taken  into 
account ;  but,  having  excluded  this  element,  I  cannot  but  think 
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this  is  sometimes  due  to  the  pardonable  anxiety  of  the  patients  to 
(as  they  express  it)  “  stop  the  discharge/’  and  so  they  resort  to 
anything  that  offers  this  prospect. 

No  doubt,  for  a  time,  the  mineral  astringent  will  do  this,  but  it 
does  more — it  stops  the  healing,  and  it  stops  the  hearing.  For  it 
astringes  the  tympanic  end  of  the  Eustachian  tube ;  it  prevents  the 
possibility  of  expelling  the  discharge  from  the  tympanum  through 
the  perforation  ;  it  allows  the  discharge  to  collect  in  the  tympanic 
cavity,  and  become  inspissated ;  it  causes  cicatrisation  of  the  edges 
of  the  perforation — in  short,  it  does  not  give  the  lesion  a  chance  of 
repair.  More  than  this,  when  the  mineral  astringent  whose  motto 
is,  “  Stop  the  discharge,”  is  discontinued,  the  discharge  comes  on  as 
before,  so  it  indifferently  fulfils  its  own  motto.  I  suspect  that  the 
advertised  lotions  and  drops  for  the  ear  which  patients  obtain  and 
use  on  their  own  responsibility  contain  mineral  astringents  in  con¬ 
siderable  quantities,  as  they  sometimes  cause  great  pain,  and  excite 
inflammation  as  soon  as  they  reach  the  perforation.  If  it  is  thought 
that  the  expulsion  of  the  discharge  from  the  tympanum  through 
the  perforation  tends  to  keep  open  the  perforation,  let  it  be 
remembered  (and  it  is  a  matter  of  common  knowledge)  that  if  a 
membrane  is  inclined  to  heal,  nothing  of  this  kind  prevents  it ;  of 
this  fact  we  have  ample  evidence  in  the  case  of  perforations  made 
for  remedial  purposes  in  cases  of  chronic  proliferous  catarrh  :  and 
it  surely  is  desirable  in  the  instance  of  perforation  caused  by  disease 
that  at  the  time  when  this  happens  as  little  as  possible  of  the 
products  of  inflammation  should  be  left  within  the  tympanic  cavity. 

And  now  in  regard  to  the  tolerance  or  intolerance  respectively 
which  perforations  of  long  standing  exhibit  to  well  recognised  and 
useful  applications.  Take  for  example  the  case  of  alcohol.  Many 
perforations  with  unhealthy  edges,  discharging  in  large  quantities 
from  the  tympanum,  at  once  become  more  healthy  under  the  use 
of  alcohol  in  various  dilutions  ;  but  to  some,  alcohol,  even  extreme¬ 
ly  diluted,  is  most  painful  and  irritating.  This  is  especially 
noticeable  if  the  perforation  is  of  small  size.  How  can  it  safely  be 
said  in  a  general  way  that  alcohol  is  a  good  treatment  for  perfora¬ 
tions  ?  The  same  may  be  said  of  iodoform  or  boracic  acid.  What 
satisfactory  results  either  of  these  applications  often  produce  in  old 
perforations  with  bone  granulations  and  a  foetid  discharge  !  But 
the  fact  that  they  occasionally  set  up  irritation  is  enough  to  prevent 
me,  and  probably  many  others,  from  recommending  them  when 
the  patient  is  sub  ject  to  pains  in  the  head,  especially  if  these  pains 
are  chiefly  on  the  same  side  as  the  perforation. 

The  tolerance  and  intolerance  of  all  forms  of  artificial  membrane 
or  support  which  perforations  show  is  so  well  recognised  that  it  is 
hardly  deserving  of  mention ;  and  the  excellent  hearing  and 
improved  local  condition  of  the  perforation  is  perhaps  better 
known  than  occasional  intolerance  which  some  perforations  show 
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to  its  employment ;  "but  tlie  following  case  will  perliaps  illustrate  so 
well  what  I  might  term  the  behaviour  of  a  perforation  under  treat¬ 
ment  that  I  relate  it. 

About  fifteen  years  ago,  a  gentleman  had  perforations  of  both 
membranes  after  scarlet  fever.  On  the  right  side  all  hearing  was 
lost  and  the  perforation  healed.  It  was  then  found  that  on  the 
left  side  (he  being  extremely  deaf  with  this  ear),  lie  could  obtain 
excellent  hearing  by  the  use  of  a  cotton  wool  pad,  which  he 
learned  to  apply  to  the  perforation.  This  he  habitually  used  dur¬ 
ing  fourteen  years  spent  in  active  work  which  necessitated  good 
hearing.  Finding  one  day  that  the  pad  did  not  give  the  usual 
result,  he  tried  various  applications  without  avail.  Having  noticed 
that  the  pad  was  very  dry  when  it  was  removed,  he  proceeded,  on 
his  own  account,  to  irritate  the  ear  in  several  ways  in  order  to 
produce  a  discharge.  Amongst  other  plans  which  he  tried,  one 
was  by  dipping  the  pad  into  turpentine.  This  was  soon  followed 
(strangely  enough,  without  any  pain)  by  a  discharge,  and  on  again 
adjusting  the  pad,  he  heard  well  for  several  days  Finally,  nothing 
succeeded  ;  the  ear  became  dry  and  he  was  deaf. 

When  I  saw  him,  I  found,  as  he  told  me  was  the  case,  that  the 
perforation  had  healed.  The  size  of  the  old  perforation  was 
markedly  shown  and  filled  up  with  new  tissue.  After  I  had  made 
an  incision  into  the  membrana,  and  after  a  great  deal  of  trouble,  the 
new  tissue  disappeared,  leaving  the  old  perforation  as  before,  and 
he  could  again  use  the  pad  with  efficiency,  and  without  the  tend¬ 
ency  to  heal  being  shown.  Could  anything  illustrate  better  than 
this  little  history  the  behaviour  of  perforations  P  One  might  almost 
say  that  it  is  necessary  to  make  use  of  our  experience  to  anticipate 
their  moods,  and  even  then  we  shall  be  often  wrong  in  our  sur¬ 
mises.  What  is  needed,  however,  to  treat  satisfactorily  perforations 
of  the  membrana  tympani,  and  many  other  forms  of  chronic 
disease,  is  the  intelligent  co-operation  of  the  patient,  and  whoever 
is  the  subject  of  them  must  patiently  learn  to  manage  himself. 
When  it  is  remembered  that  by  careful  management  the  hearing 
may  frequently  be  made  and  kept  good  enough  for  the  ordinary 
purposes  of  life,  and,  more  important  still,  the  patient  may  be  often 
kept  free  from  the  dangers  which  have  a  fatal  ending,  it  is  not 
trouble  ill-spent. 

Of  all  the  many  forms  of  perforation,  some  of  the  most  trouble¬ 
some  are  perforations  of  Shrapnell’s  membrane,  and  the  most 
difficult  to  treat  are  those  in  which  there  is  evidence  of  caries. 
The  easiest  to  treat  are  perhaps  those  in  which  the  perforation 
has  arrived  at  a  dry  state  without  any  discharge,  a  state  which 
it  may  retain  for  many  years  if  not  interfered  with  ;  then  a 
masterly  inactivity,  as  shown  by  leaving  it  alone  (it  may  be  per¬ 
mitted  to  say  for  this  perforation,  if  for  none  other)  is  the  best  of  all 
treatments. — British  Medical  Journal,  March  12,  1887.  p  565. 
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91 .  — TREATMENT  OF  CHRONIC  PURULENT  OTORRHCEA. 

By  Charles  H.  Burnett,  A.M.,  M.D.,  Professor  of  Otology  in 

tlie  Philadelphia  Polyclinic. 

The  first  consideration  in  the.  treatment  of  clironic  purulent 
otorrhcea  is  cleanliness  and  cleansing.  Cleanliness  is  demanded  in 
order  to  prevent  decomposition  of  the  discharge  in  the  ear,  and 
septic  influences  from  such  a  nidus.  Cleansing  the  ear  is  necessary 
to  enable  the  surgeon  to  make  a  diagnosis  of  the  condition  of  the  fun¬ 
dus  and  the  membrana,  and  in  order  to  prepare  the  ear  for  treatment. 

Cleansing  the  ear  is  best  accomplished  by  the  surgeon,  and  should 
very  rarely,  if  ever,  be  entrusted  to  the  patient.  It  is  best  effected 
by  syringing  with  tepid  water,  either  with  or  without  a  disinfectant, 
if  the  discharge  is  copious  and  tenacious.  If,  however,  the  discharge 
is  neither  copious  nor  thick,  the  ear  can  be  cleansed  b}'  a  small 
dossil  of  absorbent  cotton  on  the  cotton-holder.  Failure  in  this 
procedure  is  often  attributable  to  the  use  of  too  thick  a  pledget  of 
cotton.  This  should  not  be  more  than  five  centimetres  in  diameter. 

In  infants  and  very  young  children,  with  very  narrow  meatuses, 
cleansing  is  most  conveniently  done  by  syringing  with  warm  water, 
the  return  current  from  the  ear  being  caught  in  a  towel  held  be¬ 
neath  the  auricle.  After  syringing,  the  water  must  be  carefully 
mopped  out  of  the  fundus  of  the  canal  by  absorbent  cotton,  in 
order  to  gain  a  view  of  the  diseased  parts,  otherwise  the  refraction 
of  the  water  will  give  a  very  distorted  view  of  the  objects  seen 
through  it. 

Let  us  first  consider  those  cases  in  which  the  perforation  is  large 
and  in  the  lower  part  of  the  membrana,  the  membrana  vibrans. 
These  are  the  most  frequent. 

Earache  from  acute  inflammation  in  the  tympanic  cavity,  in  such 
chronic  cases  of  purulent  otorrhoea,  must  be  combated  by  gentle 
warm-water  syringing  or  irrigation,  and  in  protecting  the  inflamed 
mucous  membrane  with  insufflation  of  powdered  boric  acid.  These 
insufflations  and  all  others  can  be  done  either  with  the  blow-tube 
on  the  principle  of  the  blow-pipe,  or  by  the  hand  powder-blower. 

In  those  cases  of  acute  inflammation  in  chronic  otorrhcea  with 
large  perforations  in  the  membrana,  the  pain  can  often  be  allayed 
by  the  use  of  instillations  of  cocaine,  because  the  perforation  in  the 
membrana  permits  the  entrance  of  the  solution  into  the  drum- 
cavity,  and  its  ready  contact  with  the  mucous  membrane. 

Cocaine  solutions  instilled  into  an  ear  with  imperforate  mem¬ 
brana  tympani  are  impotent  to  quell  pain  in  the  ear.  'They  also 
seem  valueless  even  when  the  membrana  contains  a  small  perforation, 
because  they  still  seem  to  fail  to  reach  the  inflamed  mucous  surface. 

It  is  in  those  cases  of  purulent  otorrhoea  with  large  perforations 
In  the  membrana  tympani,  that  preference  should  be  given  to  the 
.so-called  dry  treatment.  In  this  form  of  treatment  very  little 
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water  is  used  fcr  cleansing,  and  only  when  the  discharge  is  thick 
and  copious,  and  hence  not  easily  removed  by  absorbent  cotton. 
The  reason  for  this  preference  of  dry  treatment  is  that  the  use  of 
water  favours  the  continuance  of  the  discharge  in  many  cases,  and 
promotes  a  tendency  to  the  formation  of  granulations  and  polypi. 
If  syringing  the  ear  is  to  be  done,  it  must  be  carried  out  by  the 
surgeon,  and  not  entrusted  to  the  patient.  After  the  ear  is  cleansed 
by  either  of  these  methods,  some  form  of  boric  acid,  finely  powdered, 
should  be  employed  by  insufflation.  This  enters  the  tympanic  cavity, 
and  hence  comes  in  direct  contact  with  the  inflamed  mucous  mem¬ 
brane.  It  remains  there  more  readily  than  fluid  preparations  and 
hence  acts  longer.  The  beneficial  effects  are  due  to  the  antiseptic 
properties  of  the  boric  acid,  and  to  the  protection  the  layer  of 
powder  gives  the  mucous  membrane.  Boric  acid  may  be  combined 
with  hydrastin,  ten  grains  to  the  ounce  ;  calendula  one  part  to  two 
of  boric  acid ;  resorcin  one  drachm  to  the  ounce  ;  chinoline  thirty 
grains  to  the  ounce  ;  alum  ten  grains  to  the  ounce  ;  salicylic  acid  or 
iodoform.  This  treatment  can  be  carried  out  only  by  the  surgeon, 
and  during  the  intervals  of  treatment  the  patient  is  to  do  nothing 
himself  in  the  way  of  treatment.  It  should  be  performed  every 
day  until  the  discharge  begins  to  lessen ;  then  at  increasing 
intervals  of  time. 

If  this  dry  treatment  does  not  give  entire  satisfaction,  as  it  may 
not  or  will  not,  if  granulations  or  ulcerations  exist  beyond  the  reach 
of  the  powder  thus  blown  in,  resort  may  be  had  to  instillations  of 
astringent  and  antiseptic  solutions,  as  nitrate  of  silver — not  less 
than  forty  grains  to  the  fluid-ounce  of  water ;  or  carbolic  acid 
solutions  from  3  per  cent,  to  5  per  cent,  in  strength.  These  are 
to  be  put  in  the  ear  after  it  is  cleansed,  and  followed  by  a  dressing 
of  insufflated  boric  acid,  either  in  simple  or  in  compound  powder. 

In  cases  of.  chronic  purulent  discharge  from  the  attic  of  the 
tympanic  cavity  with  perforation  only  in  the  membrana  flaccida, 
the  dry  treatment  cannot  be  relied  upon,  because  of  the  smallness 
of  such  perforations,  and  the  consequent  inability  of  the  surgeon  to 
blow  the  powder  into  the  diseased  cavity.  In  these  cases  the 
treatment  consists  in  the  application  of  solutions  to  the  attic 
through  the  perforation  by  means  of  the  tympanic  syringe.  The 
long  slender  nozzle,  six  centimetres  long  by  one  millimetre  in 
diameter,  must  be  conveyed  under  illumination  by  the  forehead 
mirror,  down  the  auditory  canal  to  the  seat  of  disease.  I  have  found 
the  best  results  to  follow  the  use  of  injections  of  a  3  per-cent, 
solution  of  carbolic  acid  by  this  means  into  the  attic  cavity  of  the 
tympanum  after  thorough  cleansing  of  the  attic  by  injections  of 
hydrogen  dioxide,  which  thoroughly  removes  all  pus.  They  do  not 
tolerate  nitrate  of  silver..  It  is  well  to  follow  these  applications  by 
insufflations  of  boric  acid  into  the  fundus  of  the  auditory  canal. 
For  though  they  cannot  reach  the  attic  unless  the  perforation  be 
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large,  they  have  an  antiseptic  effect  about  the  perforation  and  the 
rest  of  the  outer  surface  of  the  membrana  tympani  and  the  fundus 
of  the  canal. 

Cases  of  chronic  purulent  disease  in  the  attic  are  difficult  to  treat, 
on  account  of  the  bad  drainage  from  those  parts  above  the  ossicles, 
and  because  of  the  small  perforation  usually  found  in  the  membrana 
flaccida.  They  are  also  dangerous  to  the  life  of  the  patient,  because 
the  disease  lies  near  the  tegmen  tympani,  directly  beneath  the 
brain.  Natural  deficiencies  in  the  bone  at  this  point  exist  so 
frequently  that  the  meninges  and  the  mucous  membrane  of  the 
roof  of  the  drum-cavity  are  often  in  apposition.  The  hearing,  too, 
is  nearly  always  impaired  when  the  attic  is  diseased,  because  the 
joints  of  the  ossicles,  especially  the  malleo-incudal  joint,  are  greatly 
involved,  and  their  vibrations  impeded. 

In  order  to  facilitate  better  drainage  of  purulent  secretions  from 
the  attic  in  chronic  disease,  and  more  efficient  medication,  especially 
by  the  insufflation  of  powders,  Dr.  Sexton  has  suggested,  and 
frequently  performed,  when  the  membrana  is  largely  destroyed, its 
removal  and  then  that  of  the  malleus  and  incus,  or  their  remnants. 
The  fundus  is  then  treated  with  a  powder  of  salicylic  acid  and  boric 
acid,  until  a  dermoid  cicatrization  ensues.  This  operation  is 
applicable  to  chronic  attic  disease,  without  perforation  of  the  mem- 
hr ana  flaccida ,  but  with  large  destruction  of  the  membrana  vibrans, 
in  which  the  diseased  malleus  and  incus  interfere  with  drainage  of 
the  attic,  downward  into  the  atrium. 

In  every  case  of  chronic  purulent  otorrhoea,  if  the  naso-pharynx 
and  pharynx  are  markedly  affected  at  the  same  time  as  the  ear, 
they  must  also  receive  treatment.  Some  forms  of  chronic  otorrhoea 
are  certainly  aggravated  in  adults,  by  decayed  teeth  and  diseased 
gums.  For  the  discharge  in  such  cases,  which  may  have  been  in¬ 
veterate,  or  often  recurrent,  ceases  upon  the  removal  of  the  diseased 
teeth,  usually  some  of  the  molars,  and  the  healing  of  the  gums. 

In  any  case  of  chronic  purulent  otorrhoea,  so  long  as  we  can  detect 
no  lesion  beyond  impaired  vibration  in  the  ossicles,  with  defective 
hearing,  as  a  consequence  of  the  chronic  disease  in  the  mucous 
membrane,  the  cure  of  the  affection  may  be  considered  as  probable, 
excepting  in  tubercular  cases  far  advanced  in  pulmonary  disease. 
By  curing  the  purulent  disease  of  the  mucous  membrane,  the 
growth  of  granulations  and  polypi,  and  the  occurrence  of  necrosis 
and  caries  of  the  adjacent  bone,  are  prevented. 

If,  however,  the  ear  has  not  been  treated,  or  improperly  treated, 
granulations  and  polypi  may  be  found,  with  impairment  of  the 
hearing.  The  granulations  are  best  removed  by  touching  them, 
and  only  them,  with  chromic  acid,  carefully  conveyed  to  their 
surfaces  on  a  small  cotton  tuft,  not  more  than  two  millimetres 
in  diameter,  on  the  cotton-holder,  under  perfect  illumination  of  the 
canal  and  fundus  by  the  forehead-mirror. — Med .  News ,  Oct.  30, p.  478. 
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92.— ON  THE  ALTERNATIVES  TO  CRANIOTOMY. 

By  Robert  Barnes,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  St.  George’s  Hospital,  London. 

[The  opening  portion  of  Dr.  Barnes’s  able  Address  is  devoted  to  a 
short  review  of  the  progress  of  the  question  since  1859,  when  Tyler 
Smith  published  his  paper  11  On  the  Abolition  of  Craniotomy  from 
Obstetric  Practice  in  all  Cases  when  the  Child  is  Living  and 
Viable.”  Reference  is  also  made  to  the  improved  physical  con¬ 
dition  of  women  which  may  eventually  be  effected  by  the  u  Factory 
Acts  ”  of  recent  years,  and  the  general  advance  of  sanitary  science. 
Dr.  Barnes  addresses  himself  more  directly  to  the  technicalities  of 
the  subject  as  follows.] 

We  might  then  formulate  the  matter  thus  :  There  are  two  classes 
of  cases  of  arrested  labour — (1)  Those  cases  in  which  the  head 
was  arrested  in  or  above  the  brim,  and  which  fell  to  the  perforator. 
(2)  Those  cases  in  which  the  head  was  delayed  in  the  pelvis,  and 
which  came  within  the  range  of  the  forceps.  The  perforator  and 
the  short  forceps  held  each  its  special  ground  ;  the  one  was  not  an 
alternative  for  the  other.  Practically,  however,  there  is  too  much 
reason  to  conclude  that,  owing  to  the  feeble  and  faulty  construction 
of  the  forceps,  the  perforator  was  frequently  resorted  to,  even 
when  the  head  had  descended  into  the  pelvis.  Thus,  the  perforator 
was  really  taken  up  as  an  alternative  for  the  forceps. 

The  next  alternative,  after  hygiene,  we  have  to  discuss  is  the 
induction  of  labour.  Upon  this  we  need  not  dwell ;  it  stands  first 
iu  the  chronological  order  of  operations.  It  may  be  applied  in  two 
orders  of  cases,  or  in  two  distinct  epochs  of  gestation  ;  first,  before 
the  child  is  viable  ;  secondly,  during  the  last  three  months,  when 
the  child  is  viable. 

Assuming,  from  past  clinical  knowledge,  confirmed  by  explora¬ 
tion,  before  and.  during  early  gestation,  that  the  woman  cannot 
bear  a  living  child  at  term,  the  indication  is  obvious  to  anticipate 
the  difficulty  by  provoking  labour  at  a  selected  time.  By  what 
rule  shall  we  select  the  time  ? 

Take  a  case  of  maternal  distortion.  There  are  two  mechanical 
factors,  the  pelvis  and  the  foetus,  the  passage  and  the  passenger. 
Practically,  we  may  assume  that  the  foetus  is,  within  moderate 
limits,  a  fixed  quantity..  At  term,  the  obstacle  it  offers  is  com¬ 
pounded  of  two  qualities,  size  and  solidity.  In  many  cases  undue 
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bulk  is  compensated  by  increase  of  plasticity.  This  latter  quality 
is  often  of  decisive  importance  in  delivery  by  forceps.  The  con¬ 
servative  forceps  depends  greatly  for  its  efficacy  upon  its  power  of 
moulding  the  head.  And  yet  there  are  men  who  protest  against 
using  the  two  great  powers  of  the  instrument,  compression 
and  oscillation  or  leverage.  The  dominion  of  the  forceps,  and 
therefore  its  more  frequent  use  as  an  alternative  for  craniotomy, 
will  be  largely  extended  by  the  use  of  the  axis-traction  curve.  A 
surgeon,  armed  with  a  forceps  that  will  neither  compress  nor  mould 
the  head,  is  like  the  soldier  armed  with  a  contractor’s  sword  that 
will  neither  cut  nor  thrust.  The  difference  is  that  the  soldier  is  the 
victim  of  a  rascally  contractor,  whilst  the  surgeon,  or  unfortunately 
his  patient,  is  the  victim  of  his  own  folly.  Such  a  surgeon  is  a 
survivor  of  the  brutal  epoch  of  craniotomy. 

At  term  the  compressibility  of  the  head  by  the  forceps,  com¬ 
patible  with  the  safety  of  the  child,  is  limited.  We  therefore  try 
to  bring  the  head  under  the  dominion  of  the  forceps  at  an  earlier 
stage  of  development,  when  it  is  not  only  smaller,  but  also  more 
plastic  and  ductile.  And  it  is  a  point  to  remember  that  ossification 
of  the  cranium,  and  therefore  solidification,  seems  to  advance  at  an 
accelerated  ratio  during  the  last  three  or  four  weeks  of  gestation, 
so  that  it  may  be  very  possible  to  deliver  a  child  by  the  forceps 
alive  at  39  weeks,  which  would  be  lost  at  40  weeks. 

We  have  hitherto  assumed  that  the  other  factor,  the  pelvis,  is 
only  moderately  contracted.  Now,  let  us  assume  that  the  pelvis  is 
more  and  more  contracted.  We  are  driven  to  advance  still  fur¬ 
ther  the  period  for  the  provocation  of  labour  ;  and  as  we  approach 
the  thirty-sixth  week  of  gestation,  it  becomes  more  and  more 
doubtful  whether  we  can  rely  upon  the  forceps.  The  space  avail¬ 
able  for  the  ordinary  instrument  is  becoming  too  small  to  admit  of 
its  application.  Assuming,  then,  that  the  natural  forces  will  not 
expel  the  child,  we  must  invoke  another  alternative.  This  we  find 
in  turning.  The  bi-polar  method  here  comes  into  most  useful 
application.  I  am  sure  this  improvement  has  greatly  enlarged  the 
range  of  this  conservative  operation.  It  is  especially  valuable  as  a 
means  of  accelerating  delivery  in  provoked  labour. 

We  thus  find  successively  in  the  forceps  and  turning,  alternatives 
for  craniotomy  in  those  minor  degrees  of  disproportion  which  are 
compatible  with  the  birth  of  a  living  child,  dating  back  from 
labour  at  term  to  labour  induced  at  thirty-three,  thirty-two,  or 
possibly  thirty-one  weeks  of  gestation. 

x4.t  this  point,  the  limit  of  viability  of  the  child,  other  questions 
arise,  other  alternatives  must  be  weighed.  The  foetus  is  doomed  ; 
the  mother  alone  remains  to  be  considered  ;  but,  nevertheless,  the 
question  is  not  simple.  We  assume  that  the  question  is  limited 
to  cases  in  which  the  foetus  is  living  and  viable.  When  the  foetus 
is  known  to  be  dead,  the  chief  motive  in  seeking  an  alternative  to 
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craniotomy  is  wanting-.  I  do  not  know  if  we  are  sufficiently 
advanced  to  advocate  or  to  practise  the  Cassarian  section  as  an 
alternative  for  the  induction  of  labour  before  the  period  of  via¬ 
bility  of  the  child.  Is  any  one  prepared  to  contend  that  a  woman 
whose  pelvis  is  so  contracted  that  she  cannot  bear  a  living  child 
per  vias  naturales,  ought  to  be  permitted  to  carry  her  child  to  term 
in  order  that  its  life  may  be  saved  by  the  Caesarian  section  at  the 
peril  of  her  own  P 

Now,  whether  by  design  or  otherwise,  we  have  arrived  at  this 
point— -there  is  a  viable  child ;  it  cannot  be  brought  living  through 
the  pelvis;  a  momentous  problem  confronts  us.  Shall  we  deliber¬ 
ately  sacrifice  it,  by  perforation  or  equivalent  operations,  so  as  to 
save  the  mother  from  the  perils  attendant  upon  attempts  to  deliver 
per  vias  naturales ,  or  by  the  Caesarian  section  at  a  time  selected 
when  the  child  is  viable?  In  such  a  case,  the  Caesarian  section 
takes  rank  as  an  elective  operation,  as  a  real  alternative  of  cranio¬ 
tomy.  If  the  opportunity  of  election  between  the  induction  of 
labour  to  be  completed  by  craniotomy,  or  to  be  evaded  by  Caesarian 
section,  has  gone  by,  and  we  are  brought  face  to  face  with  a  labour 
at  term,  the  pelvis  deformed  beyond  the  reasonable  probability  of 
extract  ing  the  foetus  by  embryotomy  with  safety  to  the  mother, 
the  Caesarian  section  has  become  an  operation  of  necessity.  It  is 
not  an  alternative  :  it  is  the  only  operation. 

But  does  its  application  end  here  P  And,  if  not,  how  far  are  we 
to  extend  its  application  ?  This  is  really  the  question  of  the  day. 
It  is  to  this  point  that  our  most  earnest  attention  must  be 
directed.  I  have  often  insisted  upon  a  fact,  sufficiently  obvious 
when  simply  stated,  namely,  that  the  choice  between  two  or  more 
alternative  operations  is  very  much  determined  by  the  relative  skill 
possessed  by  the  operator,  and  by  the  perfection  of  the  means  at 
his  command.  For  example,  if  a  man  has  a  good  forceps,  and  is 
skilled  in  its  use,  he  will  resort  to  it  whenever  he  reasonably  can  ; 
whilst  a  man  who  has  only  a  bad  forceps  is  apt  to  prefer  cranio¬ 
tomy  or  turning. 

Now  to  apply  this  proposition  to  the  choice  between  craniotomy 
and  Caesarian  section  in  cases  of  extreme  deformity.  If  we  go 
back  twenty  years  or  less,  that  is,  before  the  epochal  modification 
of  the  Caesarian  section  by  our  illustrious  colleague,  Professor 
Porro,  and  the  remarkable  advances  in  abdominal  surgery  so 
largely  due  to  Lawson  Tait,  it  might  be  contended  that"  the 
embryotomy  instruments,  and  skill  in  their  use,  would  turn  the 
scale  in  favour  of  embryotomy,  and,  practically,  this  preference 
largely  prevailed. 

But  now  we  are  called  upon  to  consider  the  question  afresh,  and 
we  must  remember  that  both  the  embryotomy  instruments  and  the 
Cassarian  section  have  since  improved,  if  not  pari  passu,  at  any  rate 
together.  This  simultaneous  improvement  increases  the  difficulty 
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of  solving  the  question  of  choice.  If  it  he  proved  that  Porrq’s 
operation  is  greatly  safer  than  the  old  Caesarian,  it  would  still 
remain  to  he  proved  that  the  increased  safety  to  mother  and  child 
is  such  as  to  outweigh  the  increased  safety  to  the  mother  obtained 
by  the  improvements  in  embryotomy.  The  improved  basiotribes 
of  Tarnier,  of  A.  K.  Simpson,  and  others;  the  adaptation  of  the 
axis-traction  curve  to  the  cephalotribe  ;  the  methods  of  lamina¬ 
tion,  by  the  wire  ecraseur  and  the  forceps-saws  of  Van  Huevel 
and  Tarnier ;  the  removal  of  the  cranial  vault  by  the  cranioclast, 
so  as  to  admit  of  the  base  of  the  skull  being  whole  or  broken  up, 
drawn  through,  like  a  disc  or  plate ;  all  these  have  greatly 
extended  the  range  of  delivery  by  embryotomy,  reducing  the  range 
of  the  Caesarian  section  as  an  operation  of  necessity.  Still  it  may 
be,  and  will  be,  contended  that  even  this  is  debateable  ground,  and 
that  Porro’s  Caesarian  section  may  claim  preference  as  an  elective 
alternative  of  embryotomy. 

For  the  Caesarian  section,  two  very  powerful  arguments  may  be 
advanced  :  (1)  That  the  child  is  not  sacrificed,  and  that  it  has  a 
reasonable  prospect  of  being  saved ;  (2)  That  the  mother  has  a  reason¬ 
able  prospect  of  being  saved.  The  argument  in  favour  of  the 
Caesarian  section  is  greatly  enforced  if  we  adopt  Porro’s  operation. 
In  the  case  of  the  old  operation,  if  the  patient  survived,  she  might 
have,  again  and  again,  to  encounter  the  perils  of  parturition, 
whereas  Porro’s  operation  offers  absolute  immunity  in  the  future. 
We  must  not,  however,  forget  that  equal  immunity  may  be  obtained 
bv  the  ordinary  Caesarian  section  plus  the  removal  of  the  ovaries. 

"  The  difficulty  still  meets  us :  “  Where  to  .  draw  the  line.” 
Uncompromising  advocates  of  the  Caesarian  section  if  such  there 
be — might  contend  that  it  is  equal  to  every  case  that  lies  beyond 
the  range  of  the  forceps  and  of  turning  ;  whereas  embryotomy  is 
excluded  wdien  a  degree  of  distortion  which  cannot  be  determined 
with  precision  is  reached.  And  it  is  a  grievous  thing,  after  failing 
by  embryotomy,  to  be  forced  to  attempt  to  save  the  mother  by 
Caesarian  section.  The  child  is  certainly  lost ;  the  mother’s  pros¬ 
pect  is  seriously  damaged. 

Here,  again,  the  statistical  test  has  to  be  disposed  of.  The  case 
has  been  stated  somewhat  in  this  fashion  :  The  mortality  attending 
the  Caesarian  section  is  put  at,  say,  50  per  cent.,  and  the  mortality 
attending  embryotomy  at,  say,  30  per  cent.  Therefore,  the  deci¬ 
sion  must  be  in  favour  of  embryotomy,  if  we  consider  the  mother 
only.  It  is  needless  now  to  point  out  the  fallacies  which  vitiate 
deductions  of  this  kind.  No  allowance  is  made  for  differences  in 
the  conditions  under  which  the  operations  were  performed,  or  in 
the  skill  of  the  operators.  What  we  want  are  clinical  facts, 
rigorously  conducted,  scientifically  analysed,  and  fairly  compared. 
For  example,  let  us  postulate  a  case  of  dystocia  from  pelvic  con¬ 
traction,  say  to  two  inches  conjugate  diameter,  all  other  things 
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being  fairly  equal,  which  operation,  embryotomy  or  the  Caesarian^ 
will  give  the  greater  security  to  the  mother  ?  Of  course,  it  must 
be  understood  that,  in  either  case,  the  surgeon  selects  the  best 
time  for  action.  What  facts  have  we,  answering  to  these  condi¬ 
tions,  to  aid  us  in  determining  that  either  operation  is  safer  than 
the  other  ? 

Here,  being  on  doubtful  ground,  we  may — throwing  the  fate  of 
the  child  and  the  future  immunity  of  the  mother  into  the  scale — 
decide  for  the  Caesarian  section. 

But,  let  us  postulate  another  case :  one  of  pelvic  contraction  to 
3  inches.  Here,  I  do  not  hesitate  to  say  that  embryotomy,  per¬ 
formed  at  a  proper  time,  and  wdth  proper  skill,  ought  to  give  a 
mortality  hardly  exceeding  that  of  ordinary  labour. 

And  here  the  question  of  the  Caesarian  section,  as  an  alternative 
for  craniotomy,  assumes  a  different  aspect,  is  invested  with  more 
complications,  and  becomes  more  difficult  to  solve.  The  ethical 
question  comes  prominently,  imperiously,  before  us.  We  have  it 
in  our  power  to  save  the  mother  by  sacrificing  her  child.  The 
alternative  is  to  perform  an  operation  'which  will  probably  save  the 
child,  and,  at  the  same  time,  give  a  doubtful  chance  of  rescue  to 
the  mother.  Are  we  justified  in  weighing  the  two  combined  pro¬ 
babilities  in  favour  of  mother  and  child,  against  the  moral  cer¬ 
tainty  of  saving  the  mother  ? 

It  is  clear  that  the  two  cases  differ  widely.  Assent  to  the  first 
case  does  not  carry  assent  to  the  second.  Therefore,  if  it  be  still 
contended  that  the  Caesarian  section  should  in  all  cases  be  pre¬ 
ferred  to  embryotomy,  it  must  be  justified  on  other  grounds.  Two 
points  must  be  granted,  or  either  of  them:  1.  Must  we  abandon 
the  old  moral  law,  which  declares  that  it  is  the  mother’s  right  to 
save  her  life,  even  at  the  sacrifice  of  her  child’s  P  Are  we  prepared 
for  this  ?  It  is  not  simply  a  question  for  medicine  to  decide. 
Religion  and  the  civil  law  claim  a  voice — a  preponderating  voice. 
In  the  whole  range  of  the  practice  of  medicine,  there  arises  no 
situation  of  equal  responsibility,  of  equal  solemnity.  Can  we  in 
any  way  escape  from  it  ? 

This  brings  us  to  our  second  point.  Is  the  Caesarian  section, 
with  its  recent  improvements,  adequate  to  the  reconciliation  of  the 
interests  of  both  mother  and  child ;  that  is,  can  it,  whilst 
respecting  the  child,  give  equal  or  nearly  equal  security  to  the 
mother  with  embryotomy  P  When  the  Caesarian  section  can  do  this, 
the  difficulty  is  solved ;  and  we  are  no  longer  perplexed  with  the 
moral  question  of  the  duty  to  sacrifice  the  child  to  save  the  mother. 

This  is  the  ideal  towards  which  medicine  aspires.  Undoubtedly 
partial  success  will  be  achieved  ;  but  it  would  be  yielding  too  much 
to  the  pressure  of  enthusiasm  to  admit  that  we  have  as  yet  attained 
its  realisation. 

I  hat  embryotomy  in  the  moderate  degrees  of  deformity  will  save 
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more  mothers  than  the  Caesarian  section  can  hardly  he  disputed.. 
And  I  think  it  can  he  shown  that  it  can  he  the  means  of  saving1 
more  children  too.  This  may  seem  at  first  sight  paradoxical.  But 
this  is  what  happens  :  A  woman  in  labour  at  term,  or  near  term, 
is  delivered  by  craniotomy ;  that  child,  of.  course,  perishes.  But 
the  mother  survives;  and,  in  future  pregnancies,  labour  being 
induced  at  seven  or  eight  months,  she  may  bring  forth  not  one, 
hut  many  live  children.  Add  these  infants  saved  to  the  mothers 
saved,  and  I  believe  that  the  aggregate  saving  of  life,  infant  and 
maternal,  will  surpass  anything  that  is  likely  to  be  obtained  by  the 
Caesarian  section. 

[Some  interesting  and  important  remarks  upon  the  general  ques¬ 
tion  of  abdominal  surgery  in  relation  to  obstetric  practice  are 
omitted  for  want  of  space.  (See  also  Dr.  Barnes’s  Summary  of  argu¬ 
ments  in  Synopsis.)'] — British  Medical  Journal,  Oct.  2, 1886,  p.  623. 


93.— ON  THE  TREATMENT  OF  OBSTRUCTED  LABOUR  DUE 
TO  OTHER  CAUSES  THAN  PELYIC  DEFORMITY. 

By  Robert  Barnes,  M.D.,  F.R.C.P. 

Labour  Obstructed  by  Ovarian  or  Pelvic  Tumours. — If  an  ovarian 
tumour  be  found  to  complicate  pregnancy,  the  rule  is  now  settled 
that  it  is  proper  to  remove  it  by  abdominal  section,  and  to  leave 
the  uterus  to  take  care  of  its  burden.  In  such  a  case,  laparotomy 
may  be  an  alternative  for  craniotomy  or  for  the  Caesarian  section. 
If  labour  at  term,  obstructed  by  an  ovarian  tumour,  presents  itself, 
the  same  rule  applies.  Remove  the  tumour,  and  it  may  then  be- 
possible  for  the  labour  to  terminate  spontaneously,  or  by  forceps  or 
turning. 

But  there  are  cases  where  the  pelvis  is  blocked  by  irremovable 
tumours.  For  the  most  part,  these  are  fleshy  or  bony  tumours, 
growing  from  the  pelvic  walls.  When  such  tumours  exist,  even 
of  such  moderate  size  as  to  forbid  extraction  of  the  child  by  forceps 
or  after  craniotomy,  without  the  risk  of  crushing  or  seriously 
bruising  the  tumour,  Porro’s  operation  is  the  proper  alternative.  It 
is  better  in  the  double  interest  of  mother  and  child. 

In  cases  of  rupture  of  the  uterus,  Porro’s  operation  is  the  most 
rational  proceeding.  Whether  the  child  be  alive  or  dead,  this  is  the 
proper  alternative  for  craniotomy  or  turning,  or  even  the  forceps. 

In  cases  of  obstructed  labour  from  malignant  disease  of  the  cervix 
uteri,  or  from  fibroid  tumours,  it  will,  I  think,  be  generally  better 
to  resort  to  the  Caesarian  section.  And  this  is  especially  a  case  for 
Porro’s  operation,  if  the  whole  uterus,  including  the  diseased 
portion,  can  be  removed. 

When  obstruction  is  due  to  atresia,  or  closure  of  the  os  externum 
uteri,  we  must  not  hastily  assume  that  the  Caesarian  section  is 
called  for.  Moderate  incisions,  radiating  from  the  point  judged  to 
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be  the  seat  of  the  os  uteri,  followed  by  dilatation  by  the  water-bags, 
has  been  so  strikingly  successful,  in  cases  under  my  care,  that  this 
proceeding  may  generally  be  looked  upon  as  the  proper  alternative 
for  craniotomy  and  the  Caesarian  section. 

A  case  more  difficult  to  determine  is  that  of  atresia,  or  occlusion 
of  the  cervix  and  vagina,  from  cicatricial  contractions.  In  moderate 
cases,  radiating  nicks  or  incisions,  and  the  use  of  the  water-bags, 
may  enable  us  to  avert  craniotomy  by  the  forceps.  In  extreme  cases, 
where  the  opportunity  of  inducing  labour  or  abortion  has  not  been 
given,  the  course  is  more  doubtful.  In  such  cases,  we  can  rarely 
tell  to  what  extent  safe  dilatation  can  be  carried.  But  it  is  right, 
in  the  first  place,  to  proceed  tentatively  by  incisions  and  dilatation ; 
and,  when  we  find  that  this  course  cannot  prudently  be  carried 
further  without  danger  of  laceration,  the  difficulty  should  be  met 
by  bringing  down,  the  bulk  of  the  child  to  the  capacity  of  the 
passages  by  embryotomy.  In  one  such  case  I  pursued  this  course, 
the  mother  making  a  good  recovery.  By  incisions,  dilatations,  and 
wearing  pessaries,  continued  for  some  time  when  not  pregnant,  the 
capacity  of  the  passages  was  so  well  restored,  that  she  bore  two 
live  children,  one  prematurelj7,  the  second  at  term.  Now,  if  the 
Caesarian  section  had  been  resorted  to,  it  is  highly  probable  that, 
although  the  first  child  might  have  been  rescued,  the  mother  would 
have  been  lost ;  and  it  is  certain  that  two  live  children  would  not 
have  been  born. 

Convulsions. — Not  many  years  ago,  it  was  widely  believed  that, 
in  the  uraemic  convulsions  of  pregnancy,  the  urgency  to  deliver  was 
so  imperative  that  it  was  held  necessary  to  effect  delivery  by  the 
quickest  method — that  is,  by  craniotomy.  Now  that  we  can  control 
the  convulsions  by  chloroform,  or  nitrite  of  amyl,  and  can  dilate 
the  passages  by  the  water-bags,  the  plea  for  craniotomy  is  gone. 
Chloroform,  nitrite  of  amyl,  elastic  dilatation,  turning,  or  forceps, 
constitute  the  proper  alternatives. 

Hemorrhage. — Until  within  recent  years,  no  emergency  in 
obstetrics  was  held  to  render  instant  delivery  more  imperative  than 
the  so-called  accidental  and  unavoidable  hemorrhage ;  and  the 
accouchement  force  was  too  apt  to  imply  craniotomy.  In  some  cases 
of  accidental  hemorrhage,  it  may  still  be  justifiable  to  perforate — 
the  more  so  as  the  child  is  likely  to  have  perished.  But  in  placenta 
praevia,  in  which  my  experience  has  been  large  and  successful,  I 
have  no  hesitation  in  saying  that  craniotomy  can  rarely  or  ever  be 
justified.  Since  the  demonstration  of  the  true  theory  of  placenta 
praevia,  and  the  clinical  proof  that  the  hemorrhage  may  almost 
always  be  arrested  by  puncture  of  the  membranes,  by  detachment 
of  the  placenta  from  the  lower  zone  of  the  uterus,  by  dilating  the 
cervix  by  the  water-bags,  and  extracting  the  child,  if  necessary,  by 
forceps,  or  turning  by  the  bi-polar  method,  there  can  be  no  excuse 
for  craniotomy  or  other  method  of  violent  delivery. 
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When  there  is  obstruction  to  the  labour,  the  child  being  dead, 
there  is  no  object  in  seeking  an  alternative  to  craniotomy. 

Embryotomy,  as  by  decollation,  is  especially  indicated  in  cases  of 
impaction  of  the  child’s  body  in  shoulder-presentations,  the  child 
being  dead,  or  turning  hazardous. 

A  case  in  which  there  is  no  proper  alternative  for  craniotomy  is 
that  where  obstruction  is  due  to  excessive  size  of  the  child’s  head 
from  hydrocephalus  or  other  deformity.  Embryotomy  is  in  like 
manner  indicated  where  the  child’s  abdomen  is  of  excessive  size 
from  dropsy,  or  enlarged  liver  or  kidney. — British  Medical  Journal , 
Oct.  2, 1886, p.  624. 

94. — ON  THE  TREATMENT  OF  VAGINISMUS. 

By  Thomas  More  Madden,  M.D.,  F.R.S.C.Ed.,  Obstetric 
Physician  to  the  Mater  Misericordise  Plospital,  Dublin. 

It  was  long  since  said  by  Dr.  Marion  Sims  that  whilst  there  is 
u  no  disease  capable  of  producing  so  much  unhappiness  to  both 
parties  of  the  marriage  contract,  and  I  am  happy  to  state  that  I 
know  of  no  serious  trouble  that  can  be  cured  so  easily,  so  safely, 
and  so  certainly.”  With  the  first  part  of  this  sentence  we  must,  I 
think,  all  agree,  but  with  regard  to  the  latter  portion  of  it,  in 
reference  to  the  easy  curability  of  the  disease  in  question,  I  regret 
to  say  that  my  own  experience  is  bv  no  means  as  satisfactory  ;  and 
as  in  certain  instances  I  have  found  no  little  difficulty  in  dealing 
with  extreme  cases  of  vaginismus  by  any  of  the  plans  of  treatment 
generally  recommended.  It  therefore  appears  to  me  that  every 
case  of  vaginismus  should  be  treated  on  its  own  merits — that  is, 
with  less  reference  to  the  name  given  to  the  disease  than  to  its 
special  causes  and  prominent  symptoms  in  each  individual  instance. 
Whilst  operative  measures  directed  to  the  hypersesthetic  structures 
and  adjoining  parts — such  as  the  excision  of  the  hymen,  division  of 
the  pudic  nerve,  destruction  of  erythematous  and  serpiginous 
patches,  dissections  out  of  neuromata,  &c. — may  each  be  indis¬ 
pensable  in  certain  cases  of  vaginismus,  in  quite  as  many  instances 
they  are  unnecessary ;  and  from  my  own  clinical  experience  I  can 
vouch  for  the  possibility  in  some  cases  of  relieving  the  most  intense 
dyspareunia  resulting  from  this  cause,  so  as  to  enable  the  patient 
to  fulfil  all  her  duties  as  a  wife  and  eventually  as  a  mother,  without 
any  operation  beyond  the  forcible  mechanical  expansion  of  the 
vaginal  canal.  Before,  however,  resorting  even  to  this  expedient 
we  should,  in  the  first  place,  employ  the  sedative  treatment,  not 
only  local  but  also  general,  which  is  indicated  in  all  other  local 
manifestations  and  consequences  of  constitutional  nervous  or 
hysterical  disorders,  and  which,  as  I  believe,  is  essential  in  nine- 
tenths  of  the  cases  of  vaginismus  that  come  before  us,  whilst  in  only 
one-tenth  of  them  is  any  surgical  or  operative  measure  necessary. 
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Amongst  the  topical  palliative  remedies  that  may,  conjointly  with 
the  constitutional  nerve  sedatives  just  referred  to,  he  employed 
with  a  reasonable  hope  of  advantage  in  these  cases  are  the  bi-daily 
use  of  warm  baths  and  vaginal  irrigations,  the  local  application  of 
a  5  per-cent,  solution  of  hydrochlorate  of  cocaine  or  of  glycerine 
of  carbolic  acid,  or  the  introduction  of  suppositories  of  cocaine  and 
belladonna.  When  such  palliative  measures  have  been  fairly  tried 
without  advantage,  we  may  then  resort  to  mechanical  dilation  of 
the  vaginal  orifice  and  stretching  of  the  pudic  nerve.  For  this 
purpose,  having  first  fully  etherised  the  patient,  a  large-sized  Ctraily- 
Hewitt  bivalve  speculum  should  be  introduced  and  expanded  to  its 
fullest  extent.  Then  a  tampon  of  absorbent  lotion  large  enough 
to  fill  the  speculum  should  be  soaked  in  glycerine  and  passed  up  to 
the  cervix,  its  lower  end  projecting  through  the  external  opening  of 
the  instrument.  This,  still  fully  expanded,  should  then  be  forcibly 
drawn  out,  leaving  the  central  tampon  behind  in  the  vagina.  It 
need  hardly  be  observed  that  this  procedure  invariably  occasions 
severe  pain.  At  the  same  time,  however,  it  as  certainly  tears 
through  some  of  the  superficial  submucous  muscular  fibres  of  the 
affected  part,  as  well  as  effectually  stretches  the  terminal  vaginal 
branches  of  the  pudic  nerve,  and  thus  affords  a  generally  efficient 
and  safe  method  of  overcoming  the  spasmodic  contraction  with 
which  we  have  to  deal  in  cases  of  vaginismus.  Any  subsequent 
contraction  or  hemorrhage  that  may  follow  this  procedure  is  suffi¬ 
ciently  met  by  the  tampon,  which  may  be  retained  for  at  least 
twenty-four  hours  ;  and  after  some  days,  should  there  be  still  a  con¬ 
tinuance  of  vaginismus,  the  same  method  of  treatment  may  be 
again  repeated. 

In  other  cases,  however,  this  method  of  treatment  does  not 
suffice,  and  in  course  of  these  instances  I  have,  with  advantage, 
resorted  to  Sims’s  operation  for  vaginismus.  This  consists,  as  you 
are  doubtless  aware,  in  the  removal  of  the  hymen  if  present,  which 
may  be  readily  dissected  out  with  a  properly  curved  scissors,  after 
which  a  vaginal  glass  or  vulcanite  plug  must  be  worn  until  the 
parts  are  healed.  The  cicatrix  resulting  from  this  operation  is  then 
to  be  divided.  For  this  purpose  we  must,  as  Sims  recommends, 
place  the.  patient  (fully  etherised),  as  for  lithotomy,  on  the  back  ; 
pass  the  index  and  middle  fingers  of  the  left  hand  into  the  vagina, 
separate  them  laterally,  so  as  to  dilate  the  vagina  as  widely  as 
possible,  putting  the  fourchette  on  the  stretch ;  then  with  a 
common  scalpel  make  a  deep  cut  through  the  vaginal  tissue  on  one 
side  of  the  mesial  line,  bringing  it  from  above  downwards,  and  ter¬ 
minating  at  the  raphe  of  the  perineum.  This  cut  forms  one  side 
of  a  Y.  Then  pass  the  knife  again  into  the  vagina,  still  dilating  with 
the  fingers  as  before,  and  cut  in  like  manner  on  the  opposite  side 
from  above  downwards,  uniting  the  two  incisions  at  or  near  the 
raphe,  and  prolonging  them  quite  to  the  perinaeal  integument.  Each 
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cut  will  be  about  two  inches  long- — i.e.,  half  an  inch  or  more  above 
the  edge  of  the  sphincter,  half  an  inch  over  its  fibres,  and  an  inch 
from  its  lower  edge  to  the  perinasal  raphe.  Of  course  this  will 
vary  in  different  subjects  according  to  the  development  of  the 
parts  in  each.  To  perfect  the  cure  it  is  necessary  for  the  patient  to 
wear  for  a  time  a  properly  adapted  bougie  or  dilator. 

Marion  Sims’  procedure  just  described  has  been  modified  and 
improved  by  Dr.  Emmet,  who  also,  after  etherisation  and  placing 
the  patient  in  the  lithotomy  position,  introduces  the  speculum  under 
the  arch  of  the  pubis,  so  as  to  bring  the  posterior  wall  of  the  vagina 
into  view.  The  index  finger  is  inserted  within  the  anus,  and  the 
sphincter  is  pressed  up  against  the  posterior  wall  of  the  vagina. 
It  is  then  easy  to  divide  with  scissors  the  fibres  encircling  the 
vagina  on  each  side,  just  within  the  fourchette,  and  about  three- 
quarters  of  an  inch  apart.  This  does  not  allow  a  prolapse  of  the 
vaginal  wall,  as  when  the  perinaeum  is  lacerated,  whilst  it  permits 
of  an  equal  extent  of  dilatation  of  the  outlet  by  the  glass  plug. 

In  some  cases  I  have  found  the  hemorrhage  following  these 
operations  sufficiently  serious. 

It  should  be  observed,  however,  that  even  in  cases  of  vaginismus 
so  extreme  as  to  effectually  prevent  complete  marital  intercourse 
the  disease  is  not  necessarily  an  absolute  barrier  to  impregnation. 
In  one  instance  of  this  kind  that  came  under  my  observation  some 
years  ago,  so  extreme  was  the  local  hyperaesrhesia  as  not  only  to 
preclude  the  probability  of  complete  cohabitation,  but  also  to  pre¬ 
vent  the  patient’s  submitting  to  any  local  treatment  for  the  relief 
of  the  morbid  condition.  Nevertheless  conception  occurred,  and  I 
subsequently  was  called  in  to  deliver  her  at  full  term,  and  in 
doing  so  was  obliged  to  incise  the  still  unruptured  hymen,  by  which 
delivery  was  obstructed. — Dublin  Jour,  of  Med.  Science,  Feb.p.  131. 

95. -ON  THE  USE  OF  CHLOROFORM  IN  NATURAL  LABOUR 
AND  THE  RELATION  OF  ANESTHESIA  TO  POST¬ 
PARTUM  HEMORRHAGE. 

By  Fordyce  Barker,  M.D.,  LL.D.,  Bellevue  College,  New  York. 

No  one  can  doubt  that  either  chloroform  or  ether  may  be  given 
to  the  extent  so  far  beyond  anaesthesia  as  to  induce  profound 
narcosis,  or  that,  if  the  utertis  be  suddenly  evacuated  while  in  this 
condition,  there  would  be  a  temporary  paralysis  of  the  organ  with 
a  loss  of  power  to  contract  and  close  the  open  mouths  of  the 
utero-placental  vessels.  The  real  question  is  whether  ansesthetics, 
properly  administered,  should  be  withheld  from  a  woman  in 
labour,  when  desirable  to  save  her  from  unnecessary  suffering,  on 
account  of  the  danger  of  their  causing  post-partum  hemorrhage. 

I  have  long  regarded  chloroform  as  the  best  and  safest  anaesthetic 
in  obstetrics,  and  since  1850  I  have  used  no  other.  My  reasons  for 
this  preference  are  briefly  these  : 
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1.  Its  odour  is  to  most  persons  much  more  agreeable,  and  it  is 
much  less  persistent.  When  sulphuric  ether  is  used,  it  frequently, 
at  first,  produces  more  or  less  irritation  of  the  fauces  and  bronchi 
and  an  annoying  cough  or  choking  is  excited.  The  effect  of  this  is 
had,  both  on  the  patient  and  on  the  surrounding  friends.  It 
excites  apprehension  which  more  or  less  tends  to  counteract  the 
influence  of  the  agent. 

2.  The  influence  of  chloroform  is  much  more  rapid  and  a  much  less 
quantity  of  this  agent  is  required  than  of  the  ether.  We  are  thus 
saved,  in  a  great  majority  of  cases,  the  preliminary  stage  of  excite¬ 
ment  which  the  ether  produces,  and  we  are  able  to  use  the  chloro¬ 
form  for  each  recurring  pain,  the  patient  in  the  interval  being 
comparatively  free  from  the  influence  of  the  anaesthetic.  Thus,  in 
the  aggregate,  not  only  is  a  much  less  quantity  of  the  agent 
required,  but  the  patient  is  exposed  to  the  danger  from  the  anaes¬ 
thetic,  if  any  danger  there  be,  for  a  much  shorter  period  of  time. 

3.  By  chloroform  we  are  able  to  regulate  the  degree  to  which 
we  may  desire  to  carry  anaesthesia  with  a  certainty  and  security 
that  are  not  possible  with  the  ether. 

4.  The  danger  from  anaesthesia  by  ether,  where  disease  of  the 
kidney  exists,  first  pointed  out  by  my  friend,  Dr.  Thomas  Addis 
Emmet,  and  now  confirmed  by  several  observers,  has  not  been 
noted  by  any  one  as  resulting  from  the  use  of  chloroform. 

We  all  know  that  the  great  security  against  post-partum  hemor¬ 
rhage  lies  in  the  efficient  and  permanent  contraction  of  the  uterus 
after  delivery.  While  we  are  constantly  meeting  in  obstetrical 
literature  with  the  statement  that  the  danger  of  post-partum 
hemorrhage  is  increased  by  the  use  of  anaesthetics,  I  have  never 
been  able  to  find  any  statistical  evidence  in  proof  of  the  assertion. 
W  hat  is  termed  uterine  inertia  is  often  but  anothername  for  uterine 
exhaustion,  and  this  must  certainly  be  much  less  likely  to  occur 
when  the  nerve  force  and  vital  powers  have  been  saved  by  the  use 
of  an  anaesthetic.  This  uterine  exhaustion  may  be  and  often  is  the 
result  of  a  prolonged  labour,  and  while  I  am  convinced  that  the 
effect  of  chloroform  is  often  to  prolong  labour,  I  have  not  been 
satisfied  that  this  apparent  objection  was  not  more  than  counter¬ 
balanced  by  the  advantages  obtained  by  its  use,  even  where  the 
use  of  the  forceps  has  been  made  necessary  from  this  cause. 

But  in  a  large  majority  of  patients  my  experience  would  lead  me 
to  the  conviction  that  the  use  of  chloroform  shortens  the  labour. 
I  am  certain  that  it  does  in  all  those  cases  where  the  pains  are 
diminished  or  suspended  by  extreme  sensitiveness  and  fear  of  pain, 
bv  vivid  moral  impressions  or  hysteria,  or  by  pains  resulting  from 
the  coincidence  of  some  malady,  either  existing  antecedent  to,  or 
appearing  during  labour,  such  as  rheumatism  of  the  uterus,  or  other 
muscular  tissues,  or  sharp  pains  in  the  back  or  abdomen  distinct 
from  the  pains  from  uterine  contractions,  griping  in  the  intestines, 
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or  the  cramps  which  are  occasionally  produced  "by  the  pressure  of  the 
child’s  head  on  the  sacral  nerves ;  and,  finally,  in  all  those  cases 
where  inefficient  uterine  action  results  from  loss  of  sleep  and 
extreme  exhaustion  from  a  prolonged  first  stage  ;  and  in  many  cases 
where  the  labour  is  retarded  by  rigidity  of  the  os  uteri  or  perineum. 
Thus,  on  the  whole,  I  am  obliged  to  state  my  conviction  that 
chloroform  accelerates  labour  in  a  greater  proportion  of  cases  than 
it  retards  it. 

I  have  attended  a  number  of  patients  who  in  previous  labours 
have  had  their  lives  endangered  by  post-partum  hemorrhages,  and 
who  were  placed  under  my  care  for  this  reason.  All  these  cases  I 
have  watched  with  the  greatest  anxiety,  and  have  endeavoured  to 
see  that  they  were  in  such  a  condition  as  would  best  prevent  the 
occurrence  of  this  accident  after  delivery.  On  questioning  them  or 
their  intimate  friends,  or,  where  practicable,  their  former  medical 
attendant,  I  have  learned  that  their  previous  labours  have  almost 
invariably  been  followed  by  great  prostration,  and  that  when  labour 
was  completed  they  were  in  a  state  of  almost  extreme  exhaustion.  A 
peculiar  idiosyncrasy,  or  a  former  tendency  to  hemorrhage,  or  an 
extreme  feebleness  of  the  patient,  has  been  assigned  as  the  reason 
why  chloroform  had  not  been  given  in  former  labours  ;  the  very 
reasons  why  1  should  consider  this  anaesthetic,  properly  and  watch¬ 
fully  administered,  as  especially  indicated.  Such  patients  have 
generally  remarked  to  me,  when  they  have  come  out  from  the 
influence  of  the  anaesthetic,  “  How  different  I  am  from  what  I  ever 
was  before,  after  confinement.”  They  take  nourishment  and  stimu¬ 
lants,  if  need  he,  and  I  then  feel  warranted  in  assuring  them  that 
all  danger  of  “  flooding  ”  has  passed,  hut  I  never  leave  them  until 
I  am  certain  of  the  fact.  When  I  do  leave,  I  give  emphatic  direc¬ 
tions  to  the  nurse  for  close  watching  and  minute  instructions  as  to 
what  she  shall  do  if  there  be  the  least  threatening  of  hemorrhage. 

The  danger  of  post-partum  hemorrhage  in  patients  with  cardiac 
disease  is  known  to  all.  It  seems  to  he  almost  accepted  as  an 
axiom  with  both  the  profession  and  public,  that  the  inhalation 
of  chloroform  is  dangerous  for  any  woman  with  “  disease  of  the 
heart.”  For  more  than  thirty  years  I  have  been  convinced  that 
this  opinion  is  quite  erroneous,  and  I  have  so  taught  in  my  lectures 
and  in  former  writings. 

In  March,  1853,  I  was  called  to  see  the  wife  of  a  physician  in 
this  city  in  her  fifth  labour,  and  suffering  from  great  dilatation  of 
the  left  ventricle  and  mitral  insufficiency.  When  I  saw  her  she 
had  been  in  the  second  stage  of  labour,  as  her  husband  said,  about 
one  hour.  The  first  stage  had  been  nearly  four  hours,  unattended 
by  any  symptoms  to  cause  grave  anxiety,  hut  when  the  expulsive 
pains  began,  her  condition  became  rapidly  bad.  Each  pain,  which 
recurred  every  six  minutes,  caused  faintness,  nausea,  and  slight 
vomiting,  but  the  pains  were  much  more  severe  in  the  chest  than 
VOL.  xcv.  BB 
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in  the  uterus.  Her  appearance  was  appalling,  the  countenance 
was  extremely  pallid,  the  lips  and  fingers  were  cyanosed,  the  face 
was  covered  with  large  drops  of  perspiration,  and  the  pulse  very 
weak  and  irregular.  The  os  was  nearly  dilated,  very  soft  and 
yielding,  the  membranes  protruding,  but  the  pains  very  ineffective. 
After  watching  her  for  a  few  moments,  I  regarded  her  condition 
as  perfectly  hopeless  and  proposed  chloroform,  solely  in  my  own 
mind,  with  the  hope  of  euthanasia.  I  began  by  giving  a  few  whiffs 
first,  as  an  impending  pain  was  apparent,  gradually  increasing  the 
amount  until  she  became  unconscious  during  the  pains.  She  was 
always  conscious  some  time  during  the  interval  between  each  pain. 

After  a  short  time,  a  wonderful  change  was  apparent,  her  pulse 
became  regular  and  stronger,  while  her  husband,  who  frequently 
counted  it,  said  that  it  never  exceeded  96  a  minute ;  while,  before 
my  arrival,  it  had  been  140  in  the  intervals,  but  could  not  be 
counted  during  the  pains.  Her  countenance  improved  in  colour, 
and  assumed  a  most  placid,  contented  expression. 

During  the  pains  there  was  no  voluntary  assistance  on  the  part 
of  the  patient,  and  but  slight  aid  from  the  accessory  muscles.  After 
she  had  been  taking  the  chloroform  an  hour  the  membranes  rup¬ 
tured,  and  finding  the  head  low  down  in  the  pelvic  cavity,  the 
position  favourable,  and  the  soft  parts  yielding,  I  applied  the  for¬ 
ceps  without  changing  her  position  in  the  bed,  and  in  a  few  minutes 
she  was  delivered  of  a  living  girl,  weighing  six  pounds  and  a  half. 
She  made  a  very  good  convalescence. 

In  January,  1856,  I  again  attended  this  lady  in  confinement. 
For  the  three  months  previous,  I  had  seen  her  often  and  had 
endeavoured  to  lessen  the  labour  of  the  heart  by  improving  the 
character  of  the  blood  which  it  circulates  by  such  medicines  as  the 
tincture  of  the  chloride  of  iron,  the  chlorate  of  potassium,  and 
digitalis.  The  labour  was  short  and  comparatively  easy  under 
chloroform  and  delivery  by  the  forceps.  She  outlived  her  husband 
three  years,  but  died  in  J uly,  1860,  from  Bright’s  disease  and  her 
cardiac  troubles. 

Since  this  case  I  have  seen  several  others  in  which  labour  was 
dangerously  complicated  with  heart  troubles,  and  which  terminated 
favourably,  as  I  think,  solely  from  the  use  of  chloroform.  During 
the  past  thirty-seven  years  I  have  rarely  attended  a  woman  in 
confinement  without  the  use  of  chloroform — never  where  she  has 
suffered  considerable  pain.  Having  thus  used  it,  in  several  thou¬ 
sand  cases,  I  unhesitatingly  assert  that  not  in  a  single  case  have  I 
ever  found  reason  to  regret  its  use. 

In  addition  to  my  own  experience,  I  have  carefully  watched  for 
all  that  has  been  published  on  this  subject,  and  I  am  fully  in 
accord  with  an  eminent  authority  on  obstetric  amesthesia,  Dr.  J.  B. 
iveeve,  of  Dayton,  Ohio,  in  his  assertion  that  u  The  most  rigid 
scrutiny,  inspired  by  hostility,  has  failed  to  show  that,  when 
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judiciously  used,  it  exerts  any  injurious  influence  on  the  mother  or 
child.  Chloroform  has  "been  used  in  natural  labour  many  hundred 
thousands  of  times,  vet  hut  a  single  case  of  death  is  on  record,  when 
it  was  administered  by  a  competent  medical  man,  and  in  this  there 
is  lack  of  post-morten  confirmation.”  I  would  add,  that  in  this  case 
the  death  was  preceded  by  a  convulsion. 

In  my  private  practice,  I  have  never  had  but  one  case  of  post¬ 
partum  hemorrhage,  and  in  this  no  anaesthetic  had  been  used,  as 
the  child  was  born  within  five  minutes  after  I  entered  the  room, 
before  I  had  time  to  make  any  examination,  and  a  terrific  flooding 
followed. — Medical  Neivs,  Feb.  12,  1887,  p.  172. 

96.—  ON  RUPTURE  OF  THE  UTERUS  DURING  PREGNANCY. 

By  Arthur  H.  N.  Lewers,  M.D.,  M.R.C.P..  Assistant 
Obstetric  Physician  to  the  London  Hospital. 

Rupture  of  the  uterus  during  pregnancy  stands  in  marked 
contrast  to  rupture  of  the  uterus  during  labour,  partly  because  it 
is  an  accident  of  very  much  rarer  occurrence,  but  especially  because 
its  causation  is  little  understood. 

In  considering  the  subject,  it  is  necessary  to  restrict  the  expression 
■“  rupture  of  the  uterus  during  pregnancy  ”  to  cases  where  the  foetus 
has  not  reached  a  considerable  size,  otherwise  the  causes  producing 
rupture  of  the  uterus  during  labour — causes  that  are  well  understood 
— come  into  operation.  The  causes  of  rupture  during  labour  may 
briefly  be  described  as  follows :  some  obstruction  exists  opposing 
the  advance  of  the  child ;  whether  the  obstruction  is  pelvic  con¬ 
traction,  unusual  size  of  the  child,  or  malpresentation  does  not 
matter  :  the  uterus  continuing  to  contract,  thickening  of  the  upper 
part  of  the  uterus  occurs,  while  its  lower  segment  becomes  thinned. 
If  assistance  is  not  given,  the  lower  segment  becomes  more  and 
more  thinned,  and  finally  ruptures.  It  is  to  be  noted  that  rupture 
of  the  uterus  during  labour  almost  always  begins  in  the  lower 
segment.  So  such  explanation  will  help  us  to  undesrtand  cases  where 
rupture  of  the  uterus  occurs  about  the  middle  period  of  pregnancy, 
when  the  foetus  is  small,  and  when  labour  has  not  commenced,  and 
where  no  mechanical  violence  has  been  used.  Cases  where  the 
uterus  ruptures  during  pregnancy,  as  the  result  of  a  severe  blow, 
.are  not  difficult  to  understand ;  clearly,  the  blow  need  only  be  hard 
enough,  and  sufficiently  well-directed,  to  be  in  itself  a  satisfactory 
explanation  of  the  accident.  It  is  the  residuum  of  cases  where 
nothing  of  the  kind  has  happened,  where  pregnancy  is  not  far 
advanced,  and  where  nothing  unusual  has  been  noticed  up  to  the 
time  of  the  rupture,  that  present  a  difficulty. 

In  Trask’s  monograph  on  Rupture  of  the  Uterus,  303  cases  are 
recorded ;  of  these  38  only  are  classified  as  ruptures  during 
pregnancy,  the  others  all  being  cases  of  rupture  during  labour.  On 
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a  careful  examination  of  the  notes  in  each  of  these  38  cases  it 
appears  that  the  number  must  be  considerably  reduced,  first  by 
tailing’  away  cases  where  the  evidence  that  they  were  really  cases 
of  rupture  of  the  uterus  and  not  some  other  condition,  for  instance 
abdominal  extra-uterine  pregnancy,  is  unsatisfactory,  and  second, 
by  removing  those  cases  which  were  really  cases  of  premature 
labour,  the  pregnancy  having  advanced  nearly  to  term.  When  this 
reduction  has  been  made  there  remain  16  cases  where  the  evidence 
of  rupture  is  fairly  conclusive,  14  of  spontaneous  rupture,  and  two 
of  rupture  due  to  mechanical  violence.  Trask’s  monograph  was 
published  in  1847,  and  he  appears  to  have  collected  all  the  cases  he 
could  find  recorded  from  about  the  year  1700  to  the  time  of  writing. 
I  have  only  been  able  to  meet  with  records  of  two  cases  of 
spontaneous  rupture,  in  addition  to  the  14  in  Trask’s  paper — one  by 
Lustgarten,  quoted  in  the  Brit,  and  For.  Med.-Ohir.  Ileview,  and 
the  other  in  the  Glasgow  Med.  Journal  for  1861.  To  these  I  will 
provisionally  add  my  own  case,  making  17  in  all.  Though  no  doubt 
others  have  been  recorded,  and  might  have  been  found  by  a  further 
search,  still  a  group  of  17  cases  of  a  very  rare  condition  may  be 
taken  as  representative,  and  affording  material  from  which  some 
general  conclusions  on  the  nature  of  the  accident  may  be  drawn.  I 
propose  to  read  notes  of  two  of  the  cases,  first  that  from  the  Glasgow 
Med.  Journal,  and  then  the  notes  of  my  own  case. 

[We  reproduce  here  only  abstracts  of  the  cases  narrated  by  the 
author.  Case  1. — A  farm  servant,  aged  37,  without  any  known 
cause  or  injury,  was  suddenly  seized  with  pain  in  the  abdomen  and 
vomiting,  and  died  in  eight  hours.  Post  mortem  the  abdomen 
contained  a  large  quantity  of  blood,  and  a  foetus  of  about  the  fourth 
month  was  seen  protruding  from  a  rent  in  the  fundus  of  the  uterus, 
measuring  4|  inches  transversely.  The  uterus  at  the  seat  of  rupture 
appeared  to  be  of  normal  structure.  It  may  be  mentioned  that  in 
this  case  no  diagnosis  was  made  during  life,  and  till  the  post-mortem 
examination  there  was  some  suspicion  that  the  patient  had  been 
poisoned.  Case  2. — Multipara,  aged  33.  In  the  fifth  month  of  her 
seventh  pregnancy  while  going  up  stairs  was  suddenly  seized  with 
severe  pain  in  the  abdomen  and  became  rapidly  collapsed.  Vomit¬ 
ing  soon  occurred.  The  patient  stated  that  she  felt  something  give 
way  in  the  abdomen.  When  seen  by  Dr.  Lewers  eleven  hours 
afterwards  she  was  less  collapsed  ;  pulse  120.  She  looked  pale  and 
anxious,  and  complained  of  pain  in  the  abdomen,  which  was  tender. 
Nothing  could  be  made.  out  on  palpation,  on  account  of  the  fatness 
of  the  patient.  On  vaginal  examination  the  uterus  was  found  to  be 
smaller  than  would  correspond  to  a  five  months’ pregnancy.  On  the 
whole  the  diagnosis  lay  between  rupture  of  the  uterus  during  preg¬ 
nancy,  and  extra-uterine  foetation  which  had  burst.  The  abdomen 
was  opened  and  found  to.  contain  a  large  quantity  of  blood ;  a 
foetus  and  placenta  were  lying  loose  among  the  intestines.  There- 
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was  a  tear  in  the  left  side  of  the  fundus  uteri,  which  was  closed 
with  deep  and  superficial  sutures.  The  patient  survived  the  opera¬ 
tion  seven  hours.  An  examination  of  the  uterus  post  mortem 
showed  that  the  ovum  had  been  lodged  in  the  intra-mural  part  of 
the  left  Fallopian  tube,  and  that  the  pregnancy  was  therefore  of 
the  interstitial  extra-uterine  variety.] 

Now  as  regards  the  causation  of  rupture  of  the  uterus  during 
pregnancy,  if  we  exclude  cases  where  there  is  a  history  of  a  violent 
blow  on  the  abdomen  and  cases  where  rupture  has  occurred  from 
attempts  at  criminal  abortion,  I  would  suggest  that  the  accident  is 
due  to  the  presence  of  an  interstitial  gestation,  that  is,  to  a  fertilised 
ovum  having  lodged  and  developed  in  that  part  of  the  Fallopian 
tube  which  passes  through  the  wall  of  the  uterus.  In  support 
of  this  view,  we  have,  first,  the  fact  that  in  all  the  cases  where 
the  seat  of  the  rupture  is  accurately  described  the  rupture  has  been 
at  the  fundus  or  involved  the  fundus.  Thus,  out  of  the  seventeen 
cases  of  spontaneous  rupture  to  which  reference  has  been  made,  the 
rupture  was  at  the  fundus  or  involved  the  fundus  in  ten ;  of  the 
others,  in  six  cases  the  position  of  the  rupture  is  not  definitely 
stated,  and  in  the  remaining  case  the  uterus  was  two-horned.  Now 
the  fundus  is  just  the  part  at  which  tearing  of  the  uterus  must 
occur  when  an  interstitial  gestation  ruptures.  A  fertilised  ovum 
lodging  in  the  part  of  the  Fallopian  tube  that  passes  through  the 
wall  of  the  uterus  may  be  compared  to  an  interstitial  fibroid  tumour 
that  is  growing.  Such  a  fibroid  may  grow  towards  the  peritoneum 
and  become  a  sub-peritoneal  fibroid,  or  it  may  grow  towards  the 
mucous  surface  of  the  uterus  and  form  a  submucous  fibroid,  or  it 
may  remain  interstitial,  and  as  it  increases  in  size  form  a  projection 
both  towards  the  mucous  membrane  of  the  uterus  and  towards  the 
peritoneum.  So  it  is  with  an  ovum  developing  in  the  interstitial 
part  of  the  Fallopian  tube.  If,  from  its  original  position,  it  forms 
a  projection  chiefly  towards  the  peritoneal  aspect  of  the  uterus, 
then,  at  the  time  of  rupture,  the  rupture  will  be  most  extensive  on 
the  peritoneal  aspect ;  that  is,  the  tear  in  the  peritoneal  coat  will 
be  longest,  that  of  the  muscular  coat  of  the  uterus  not  quite  so 
wide,  and  the  mucous  coat  will  only  be  torn  a  little  or  hardly  at 
all.  My  own  specimen  belongs  to  this  variety. 

If,  on  the  other  hand,  as  the  ovum  grows,  it  forms  a  projection 
chiefly  towards  the  cavity  of  the  uterus,  then  at  the  time  of  rupture 
the  tear  will  be  most  extensive  on  the  mucous  surface  of  the  uterus, 
less  extensive  as  regards  the  muscular  coat,  and  the  peritoneal  coat 
will  be  torn  least. 

If,  however,  as  the  ovum  grows  it  forms  a  projection  both 
towards  the  peritoneal  aspect  of  the  uterus  and  towards  the  mucous 
membrane  (and  this  will  be  very  likely  to  happen  if  rupture  is 
delayed  to  a  somewhat  later  period,  such  as  the  end  of  the  fifth 
month),  then  at  the  time  of  rupture  all  the  coats  of  the  uterus  will 
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be  torn  to  about  an  equal  extent.  When  we  consider  that  the 
interstitial  part  of  the  Fallopian  tube  is  normally  only  about  one- 
half  inch  long,  and  that  the  ovum  may  develop  sufficiently,  as  in 
my  own  case,  to  contain  a  foetus  eight  inches  long,  it  will,  I  think,, 
be  evident  that  this  explanation  of  so-called  spontaneous  rupture  of 
the  uterus  during  pregnancy  is  a  reasonable  and  probable  one.  In 
the  specimen  shown,  had  the  decidua,  as  might  easily  have 
happened,  been  detached  and  expelled  (it  is  partly  detached),  and 
had  the  laceration  towards  the  mucous  surface  of  the  uterus  been 
more  extensive,  there  would  have  been  nothing  to  show  that  the 
foetus  had  not  been  in  utero,  and  the  case  would  have  been  set 
down  as  one  of  spontaneous  rupture  of  the  uterus  during  pregnancy. 

Again,  to  take  up  another  point,  spontaneous  rupture  of  the 
uterus  in  pregnancy  has  been  considered  to  be  due  to  some  patho¬ 
logical  softening  at  the  seat  of  rupture.  Now,  such  pathological 
softening  would  no  doubt  furnish  us  with  a  satisfactory  explanation 
of  the  accident ;  but  in  the  group  of  cases  I  have  collected  there  is 
no  satisfactory  evidence  that  any  disease  of  the  uterine  tissue 
existed  at  all.  The  evidence,  in  fact,  is  all  the  other  way.  Thus,  in 
four  cases,  including  my  own,  the  uterine  tissue  is  specially  said  to 
have  seemed  quite  healthy  ;  in  seven  cases,  nothing  at  all  is  said 
about  the  condition  of  the  uterine  tissue  ;  in  the  remaining  six,  one 
was  a  case  of  two-horned  uterus  ;  in  the  five  others,  there  is  mention 
of  pathological  change  in  the  uterine  tissue,  but  the  expressions 
used  are  exceedingly  vague  :  for  instance,  in  one  it  is  stated, 
“  structure  of  the  womb  rather  softened  ;  ”  in  another,  “  body  of 
uterus  rather  thinner  and  softer  than  natural in  another,  “uterine 
tissue  healthy,  except  about  the  rent,  where  it  was  evidently 
softened/’  and  so  on.  It  will,  I  think,  be  admitted  that  such  vague 
expressions  rather  suggest  that  the  observer  has  perhaps  persuaded 
himself  that  some  softening,  or  other  change,  must  have  existed,  in 
order  to  find  an  explanation  of  an  accident  that  would  otherwise 
have  been  inexplicable. 

As  regards  diagnosis,  this  must  always  be  a  matter  of  the  greatest 
difficulty.  Out  of  the  series  of  seventeen  cases  referred  to,  a  diag¬ 
nosis  seems  to  have  been  made  only  in  three;  and  in  only  two  of 
these,  one  in  Trask’s  series  and  the  other  my  own  case,  was  the 
diagnosis  thought  sufficiently  probable  to  justify  opening  the  abdo¬ 
men.  In  the  histories  we  read  that  many  of  these  cases  were 
thought  to  be  due  to,  for  example,  acute  peritonitis,  rupture  of  the 
liver,  colic  or  lead  poisoning,  and  so  on. 

In  regard  to  treatment,  I  think  it  is  a  point  of  much  significance 
that  the  only  case  that  recovered  in  all  the  seventeen  cases,  was 
one  that  was  treated  by  gastrotomy  two  hours  after  the  accident. 
In  my  own  case,  the  operation  was  done  eleven  hours  after  the 
accident,  and  the  patient  had  already  lost  a  very  large  quantity  of 
blood.  The  rupture  was  still  bleeding  a  little  at  the  time  of  the 
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operation :  liad  the  operation  been  done  several  hours  earlier,  the 
prospect  would  have  been  very  much  better.  On  the  whole,  when 
the  history,  and  particularly  the  sudden  onset  of  symptoms,  render 
a  diagnosis  of  rupture  of  the  uterus,  or  of  rupture  of  an  extra- 
uterine  gestation,  probable,  I  think  an  exploratory  incision  would 
be  the  best  treatment  to  pursue. 

To  recapitulate. — (1)  The  expression  u  rupture  of  the  uterus 
during  pregnancy  ”  should  be  limited  to  cases  where  the  foetus  has 
not  reached  a  large  size.  Cases  of  premature  labour  should  not  be 
included,  as  then  the  causes  producing  rupture  of  the  uterus  during 
labour  come  in,  which  are  of  an  entirely  different  nature.  (2) 
Ruptures  of  the  uterus  from  direct  violence  or  from  attempts  at 
criminal  abortion  should  be  excluded,  the  cause  of  the  accident  here 
being  evident.  (3)  The  evidence  that  pathological  softening  of  the 
uterine  tissue  is  the  cause  of  so-called  spontaneous  rupture  of  the 
uterus  in  pregnancy  is  altogether  unsatisfactory.  Though  it  is  not 
intended  to  deny  that  morbid  softening  of  the  uterine  tissue,  when 
there  is  proof  that  it  exists,  would  be  a  sufficient  explanation  of 
the  rupture.  (4)  It  is  here  suggested  that  limiting  the  expression 
rupture  of  the  uterus  during  pregnancy  in  the  manner  described, 
this  accident  is  always  due  to  the  presence  of  an  interstitial  gestation. 
(5)  That  cases  where  the  diagnosis  is  fairly  probable  should  be  treated 
by  exploratory  incision. — British  Med.  Journal,  Jan.  8,  p.  58. 


97. — ON  UTERINE  DISCHARGES  AND  INTRA-UTERINE 

MEDICATION. 

By  Thos.  Addis  Emmet,  M.D.,  Surg.  Women’s  ITosp.,  New  York. 

The  discharges  from  the  uterine  canal,  under  ordinary  circum¬ 
stances,  are  due  to  extraneous  causes,  and  the  most  common  is 
some  obstruction  in  the  venous  circulation  attending  an  old  pelvic 
inflammation.  There  is  a  constant  tendency  to  resolution,  from 
the  great  reparative  changes  in  tissue  attending  each  menstrual 
period.  Granting,  as  recently  claimed,  that  at  this  time  the  whole 
of  the  epithelial  surface  lining  the  uterine  canal  is  not  removed 
and  replaced,  yet  certainly  a  large  portion  is  thrown  off,  and 
under  such  circumstances  the  condition  termed  “  endo-metritis  ” 
could  not  exist  but  for  a  limited  period.  The  most  extensive 
erosion  recognised  during  life  cannot  be  found  after  death,  as  there 
is  no  loss  of  tissue,  and  the  tissues  involved  therein  then  become 
blanched,  owing  to  the  emptying  of  the  capillaries.  It  is  thus 
shown  that  the  leakage,  or  over-secretion,  is  due  to  an  obstructed 
circulation  outside  of  the  uterus.  And  even  when  the  discharges 
seem  to  be  due  directly  to  an  injury,  as  from  the  surfaces  of  a 
lacerated  cervix,  the  rule  still  holds  good.  But  for  the  septic 
inflammation  set  up  at  childbirth,  and  the  continued  obstruction 
afterwards  to  the  circulation,  as  a  consequence,  the  lacerated  sur- 
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faces  would  promptly  heal  soon  after  the  reception  of  the  injury, 
and  no  ill  effects  would  arise.  Therefore,  the  cervical  discharges 
are  kept  up  afterwards  by  the  existing  pelvic  inflammation  ;  but, 
as  soon  as  the  circulation  can  become  restored  to  a  normal  state,  by 
the  disappearance  of  the  inflammation,  and  by  the  rupture  or 
puncture  of  the  distended  mucous  follicles,  all  excessive  secretion 
will  cease,  and  the  raw  surfaces  will  rapidly  heal. 

Holding  the  views  I  have  so  long  maintained  in  relation  to  the 
cause  of  the  discharges  from  the  uterine  canal,  it  followed  that  I 
abandoned  early  the  practice  of  internal  applications,  and  I  believe 
that  I  was  the  first  to  do  so.  During  the  past  seven  years  I  have 
not  made,  in  ordinary  practice,  an  application  of  iodine  within  the 
uterine  canal,  and  had,  to  a  great  extent,  abandoned  the  practice 
some  time  before.  While  writing  the  first  edition  of  my  book  on 
“  The  Principles  and  Practice  of  Gynaecology,”  I  advocated  the 
giving  up  of  this  mode  of  treatment ;  but,  by  the  advice  of  a 
friend,  I  re-wrote  that  portion,  and  expressed  less  decided  views  ; 
being  convinced  that  the  profession  was  not  then  prepared  to 
receive  such  radical  teaching.  Within  the  period  specified,  I  have 
only  resorted  to  the  practice,  in  a  few  instances,  for  the  intro¬ 
duction  of  Churchill’s  iodine  to  arrest  a  loss  of  blood,  and  only 
when,  after  an  examination,  I  felt  satisfied  that  the  hemorrhage 
was  due  to  granulations,  or  to  some  growth  within  the  canal. 

I  may  now  state  that  I  have  long  reached  a  point  in  practice 
where  I  avoid,  if  possible,  the  introduction  of  any  instrument  or 
remedy  within  the  uterus.  I  have  not  owned  a  sound  for  years, 
and  my  uterine  probe  has  been  broken  for  fully  eighteen  months — 
both  instruments  having  become  useless  to  me  since  I  first  acquired 
any  knowledge  of  bi-manual  palpation.  Last  year,  in  my  private 
hospital,  I  obtained  the  average  time  under  treatment  of  all  the 
non-surgical  patients  admitted  previous  to  1879,  in  whom  any 
pelvic  inflammation  has  been  detected.  Then  I  took  the  average 
on  all  those  treated  under  like  circumstances,  and  who  had  been 
admitted  since  that  time.  J  must  confess  that  I  was  not  prepared 
for  the  showing.  It  was  found  that  the  patients  who  had  been 
admitted  since  I  had  abandoned  the  use  of  internal  applications  to 
the  uterine  canal  had  averaged  forty-eight  days,  or  nearly  seven 
weeks,  less  time  under  treatment  than  those  treated  in  the  usual 
manner.  Accepting  the  facts,  the  deductions  to  be  drawn  from 
them  are  significant.  I  can  now  recall  clearly  the  condition  of  a 
number  of  patients  who  were  under  my  care  years  ago,  where  I 
considered  the  existing  pelvic  inflammation  as  insignificant  in 
importance  as  the  recognised  extent  of  the  disease  seemed  to  be. 
Yet  these  women  were  often  under  treatment  year  after  year,  and 
each  relapse,  with  a  fresh  increase  of  inflammation,  was  then 
attributed,  to  exposure  to  cold,  or  to  some  imprudence  on  the  part 
of  the  patient  herself,  but  never  to  the  mode  of  treatment. 
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The  service  of  the  uterine  canal  is,  beyond  question,  a  most 
ready  absorber  of  any  remedy,  however  applicable ;  but  its  con¬ 
nection,  or  contiguity,  or  sympathy  with  the  peritoneum,  is  too 
■close  to  make  the  practice  safe.  To  abandon  the  intra-uterine 
method  of  treatment,  and  to  substitute  for  the  uterine  surface,  the 
more  extended  vaginal  one,  for  the  application  of  any  agent 
which  would  be  suitable  for  introduction  within  the  uterus,  is  a 
positive  gain.  The  better  results  obtained  by  me  during  the  past 
six  or  seven  years,  referred  to  above,  can  only  be  attributed  to  a 
greater  appreciation  of  the  different  shades  of  pelvic  inflammation, 
and  to  a  knowledge  of  their  relative  importance. 

So  far  as  the  general  principles  of  treatment  are  concerned,  I  know 
no  other  special  change,  unless  it  be  that  I  now  pay  a  closer  attention  to 
the  details  of  general  treatment,  where  formerly  I  relied  much 
more  upon  local  means.  The  chief  change  in  local  treatment  has 
consisted  in  giving  up,  as  already  stated,  internal  medication  to  the 
uterine  canal.  But  an  advance,  no  less  important,  has  been  made 
in  the  more  judicious  and  more  limited  use  of  pessaries.  Conse¬ 
quently,  there  have  been  but  few  instances  of  lighting  up  again 
the  old  pelvic  trouble,  since  the  displacement  of  the  uterus,  as 
regards  the  version,  has  been  allowed  to  remain  unchanged  until 
the  inflammatory  cause  has  been  so  far  removed  that  the  uterus 
has  gradually  returned  to  its  natural  position,  or  the  use  of  a  pes¬ 
sary  has  been  rendered  both  safe  and  of  advantage.  But,  while 
the  version  is  thus  to  remain  unreduced  for  a  time,  it  is  necessary, 
throughout  the  course  of  the  treatment,  to  correct  the  prolapse,  as 
far  as  possible,  by  the  use  of  cotton-wool  pledgets,  saturated  in 
glycerine.  This  will  fully  test  the  skill  of  the  operator,  as  to  the 
proper  position  of  the  pledgets,  and  as  to  the  plane  in  the  pelvis  to 
which  it  would  be  safe  to  lift  the  uterus,  without  exciting  fresh  in¬ 
flammation,  and  where  the  circulation  would  be  the  least  obstructed. 

I  have  made,  purposely,  no  reference  as  to  the  especial  form  of 
pelvic  inflammation  which  is  supposed  to  exist.  We  have 
phlebitis  and  cellulitis,  lymphangitis  and  peritonitis,  existing  alone 
or  together.  But  the  limit  and  purpose  of  this  paper  will  not 
admit  of  going  into  details.  I  may,  however,  state  that,  in  my 
observation,  cellulitis  seems  to  be  the  most  common  form  of 
inflammation  met  with,  and  one  tending  to  rapid  recovery,  if 
septic  poisoning  do  not  occur.  But  the  space  in  the  pelvis  is  a  very 
limited  one  where  a  cellulitis  could  exist  to  any  extent  without 
involving,  by  contact,  more  or  less  of  the  peritoneum.  In  time, 
the  inflamed  connective  tissue  seems  to  disappear,  as  if  by  absorp¬ 
tion  ;  and,  wdien  a  pelvic  inflammation  has  been  of  long  standing, 
the  condition  then  found  must  necessarily  be  more  characteristic 
•of  an  old  peritonitis. 

The  chief  purpose  of  this  paper  has  been  to  show  the  necessity 
for  abandoning  the  use  of  internal  medication  to  the  uterine  canal, 
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except  under  the  conditions  already  specified.  But  to  do  so,  it  was- 
necessary  to  enter  somewhat  into  details,  with  the  object  of 
pointing-  out  the  pathological  condition  which,  if  admitted,  renders 
it  necessary  to  change  a  mode  of  practice  which  has  consisted  in 
treating  the  symptoms  instead  of  the  disease. — British  Medical 
Journal ,  Nov.  13,  1886,  p.  912. 

98. — ON  REMOVAL  OF  THE  UTERINE  APPENDAGES. 

By  Thomas  Savage,  M.D.,  F.H.C.S.,  Surgeon  to  the  Birmingham 

Hospital  for  Women. 

The  most  frequent  conditions  which  give  rise  to  indications  for 
the  operation  appear  to  be  of  an  inflammatory  character  ;  for 
example:  (a)  a  localised  peritonitis,  glueing  together  in  various 
degrees  of  intensity  the  intestines,  omentum,  and  appendages 
(6)  a  pelvic  peritonitis,  glueing  together  the  tubes  and  ovaries  to 
each  other  and  to  the  pelvis,  or  in  the  folds  of  the  broad  ligament,, 
and  generally  occluding  the  fimbriated  extremities  of  the  tubes  ; 
( c )  some  causes,  operating  from  the  interior  of  the  tubes,  for 
example,  the  escape  of  some  blood  through  the  tube-end  into  the 
pelvis,  or  the  extension  of  the  gonorrhoeal  poison  upwards  to  the* 
tubes  and  ovaries. 

The  first  two  of  the  above-named  conditions  have  appeared  to» 
me  to  be  of  much  the  most  frequent  occurrence,  and  to  have  their 
origin  in  some  septic  poisoning  in  connection  with  abortion  or  con¬ 
finement.  The  history,  in  such  cases,  is  very  often  singularly  clear 
as  pointing  to  this ;  namely,  a  patient  has  one  or  more  children,, 
perfectly  healthy  and  well,  until  at  length  comes  a  miscarriage  or 
confinement  which  is  followed  by  some  symptoms  of  more  or  less 
gravity ;  at  any  rate,  indicating  that  she  is  ill  with  some  inflam¬ 
matory  or  septic  process  referable  to  the  pelvis.  She  thenceforth 
is  sterile,  becomes  a  chronic  invalid,  and,  in  most  cases,  the 
enlarged  tender  organs  are  to  be  felt,  by  double  palpation  on  each 
side,  through  the  vaginal  roof. 

The  gonorrhoeal  origin  of  a  considerable  number  of  cases  is,  to- 
my  mind,  undoubted,  and  it  tends  to  throw  a  flood  of  light  on  the 
gravity  of  gonorrhoea  in  women.  Hitherto,  gonorrhoea  has  only 
been  regarded  as  a  grave  disorder  from  some  of  its  sequelae  in  a 
few  males  who  have  had  it ;  and  it  has  been  looked  upon  as  a  very 
mild  affair  in  women,  to  be  treated,  as  of  little  consequence,  by 
the  use  of  injections,  hot-water  douches,  and  local  applications  to- 
the  inflamed  vaginal  mucous  membrane.  But  now  that  its  con¬ 
sequences  are  known  to  be  so  serious,  and  not  so  uncommon,  we 
must  change  our  views  concerning  its  comparative  innocuousness  j 
and  we  should  come  to  regard  every  woman  who  has  a  gonorrhoea, 
however  mild,  as  possessing  the  potentiality  of  a  serious  and,, 
may  be,  fatal  pyosalpinx. 
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The  therapeutics  of  this  subject,  by  which,  of  course,  I  mean  the 
successful  treatment  by  operation,  is  far  in  advance  of  its  path¬ 
ology  ;  and  there  is  a  need  of  able  men,  other  than  busy 
practitioners,  to  devote  time  to  working  at  the  pathology  of  the 
many  and  varied  diseased  conditions  of  the  uterine  appendages. 
Abundant  material  is  always  at  hand  in  the  practice  of  gynae¬ 
cologists  who  perform  this  operation.  We  want  to  know  better 
than  we  do  at  present  the  significance  of  (1)  atrophied  or  cir¬ 
rhotic  ovaries,  (2)  enlarged  ovaries,  whether  persistent  or 
temporary,  oedematous  or  cystic.  Where  is  the  line  to  be  drawn 
between  what  is  called  cystic  disease  of  the  ovaries  and  cystoma  P 
Is  the  difference  mainly  one  of  degree  in  the  size  of  the  cysts  or 
of  encroachment  of  the  cyst  on  the  stroma  of  the  ovary  P  Is  there 
not  sometimes  induced  a  condition  of  the  broad  ligament  and 
Fallopian  tubes,  which  has  become  permanent,  and  which  corres¬ 
ponds  to  varicocele  in  the  male,  and  which,  by  pain,  disables  the 
patient  from  leading  an  active  life,  and  may  justify  removal  ? 

I  have  seen  a  few  instances,  perhaps  half  a  dozen,  where  there 
was  a  small  cystoma,  say  the  size  of  an  orange,  with  sometimes 
clear,  and  sometimes  dark  or  sanious  fluid,  in  direct  association 
with  very  adherent  appendages,  the  result,  according  to  the  history 
of  the  patient,  of  some  antecedent  inflammatory  symptoms.  These 
cysts  have  seemed  to  be  of  more  recent  date  than  the  symptoms 
which  indicated  the  inflammation  and  subsequent  adhesion  of  the 
appendages.  I  would  ask,  Have  the  adherent  organs,  as  regards 
their  adhesions,  had  any  causal  relation  in  producing  the  cyst,  and, 
if  so,  what  ? 

One  great  objection  to  operating  on  the  appendages  has  fre¬ 
quently  been  raised,  and  that  is  the  difficulty  of  diagnosis.  I  can 
quite  sympathise  with  this  difficulty  on  the  part  of  those  who 
are  not  frequently  seeing  such  cases.  I  do  not  think  the 
difficulty  will  ever  be  entirely  removed.  In  some  patients,  the 
case  is  perfectly  clear  beforehand,  and  may  easily  be  diagnosed 
as  a  “  tube-case,”  in  which  all  the  organs  inside  the  pelvis  may 
be  mapped  out  with  more  or  less  accuracy,  and  distinguished 
by  double  palpation  ;  and  the  enlargement  which  is  the  cause  of 
the  trouble  may  be  clearly  made  out.  In  some  patients  we 
have  to  rely  on  the  subjective  symptom  of  pain  alone  ;  in  others, 
the  majority,  there  are  at  least  some  objective  features  which 
guide  us  more  or  less  truly,  such  as  metrorrhagia,  enlarged 
uterus,  and  most  frequently  a  fulness,  a  lump,  or  a  small  tumour. 
The  clinical  history  is  also  generally  an  invaluable  help. 

In  the  acute  and  subacute  forms  of  pyosaipinx,  the  temperature  is 
usually  a  guide  ;  whereas,  in  the  chronic  form,  when  the  tubes 
contain  only  inspissated  pus,  the  temperature  is  often  not  found  to 
be  above  the  normal. 

The  probability,  or  the  recognised  possibility,  that  a  pyosaipinx 
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may  burst  and  cause  a  fatal  peritonitis,  is  enough  in  itself  to  justify 
an  operation,  over  and  above  what  is  to  be  gained  in  relief  to  the 
patient  by  its  early  performance.  One  of  the  results  of  the  chronic 
inflammatory  disease  on  the  ovaries  is  to  render  them  apparently 
quite  pultaceous  or  rotten  ;  sometimes  a  large  haematic  cyst,  pro¬ 
bably  the  result  of  an  abnormal  corpus  luteum,  is  present,  with 
very  little  real  stroma  left.  ITaematosalpinx,  though  rare,  is,  I 
expect,  much  more  frequent  than  the  text-books  of  the  past  would 
lead  us  to  believe. 

•  I  shall  only  refer  to  the  operation  for  the  removal  of  an  early 
ruptured  Fallopian  pregnancy  as  having  been  led  up  to  by  opera¬ 
tions  on  the  appendages  for  other  conditions. 

When  menstruation  occurs  with  more  or  less,  and  sometimes 
with  perfect,  regularity,  it  is  thought  to  be  due  to  the  operator 
having  left  a  small  portion  of  ovary  behind,  or  not  having 
removed  a  sufficient  length  of  tube.  I  cannot  at  present  accept 
this  view  ;  but  I  am  not  prepared  with  an  alternative  explanation. 
I  know  quite  well  that  in  some  cases  of  myoma  it  is  very  difficult, 
even  impossible,  to  remove  the  whole  of  the  ovary,  even  though 
the  silk  is  passed  some  distance  beyond  it.  When  the  ligature,  in 
such  cases,  is  drawn  up  tightly,  it  is  seen  that  its  distance  from 
the  ovary  appears  to  have  become  diminished,  and  that  a  very 
little  space  is  left  for  the  scissors,  without  encroaching  on  the 
gland,  often  not  enough  to  leave  sufficient  for  safety  on  the  distal 
side  of  the  ligature.  I  have  long  been  in  the  habit  of  tying  the 
tubes  as  near  the  uterus  as  I  can  get,  and  yet  menstruation  will 
sometimes  occur.  In  a  patient  of  Mr.  Bethell,  of  Bridgnorth,  I 
removed,  in  November  last,  the  appendages  for  myoma,  and 
entered  in  my  note-book  “  appendages  completely  removed.”  This 
I  do  when  I  am  quite  satisfied  that  they  are  completely 
removed  ;  and  yet  I  find  that  in  this  patient  menstruation  has 
been  quite  regular,  though  not  profusely  so,  up  to  the  present 
time. 

As  regards  the  performance  of  the  operation  itself,  there  is  every 
variation  possible  between  extreme  simplicity  and  extreme 
difficulty.  Without  adhesions,  it  is  perfectly  simple  and  safe,  and 
ought  to  have  no  mortality  other  than  what  is  outside  and  beyond 
preventable  causes  ;  for  example,  tetanus,  & c.  If  the  inflammatory 
symptoms  have  been  recent,  so  that  the  adhesions  are  slight  and 
easily  separated,  the  operation  is  still  easy  and  safe.  In  old- 
standing  cases,  where  the  appendages  are  firmly  glued  to  each 
other  and  to  the  pelvis  by  tough  fibrous  bands,  the  operation  is 
often  one  of  very  considerable  difficulty,  involving  much  patience 
on  the  part  of  the  operator.  I  believe  there  are  few  surgical 
manoeuvres  more  fatiguing  than  some  of  these  ;  and  it  requires 
some  practice  to  attain  to  a  perfect  tactics  eruditus ,  so  as  to  be  able 
accurately  to  distinguish  the  line  of  adhesion  between  the  parts  to 
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be  removed.  I  bear  of  cases  that  cannot  be  completed,  and  I  am 
conscious  of  such  in  my  own  practice,  but  I  feel  that  such  are  a 
reproach  to  my  skill  and  dexterity,  and  I  am  coming  to  feel  that 
when  once  attempted  they  ought  always  to  be  carried  through  ; 
if  not,  the  fault  lies  rather  with  the  operator  than  with  the 
inherent  difficulties,  great  though  they  may  be,  of  the  case.  The 
bleeding  caused  by  the  separation  and  tearing  of  these  firm 
adhesions  is  often  great.  It  is  usually  controlled  by  sponge 
pressure,  or  the  insertion  of  the  drainao-e-tube  and  the  pressure  of 
the  binder  round  the  abdomen.  All  this  is,  to  my  mind,  a  very 
strong  argument  that  such  operations  should  be  had  recourse  to 
much  earlier  than  they  are. 

Seeing  that  inflammatory  conditions  after  confinement  are  such 
a  large  factor  in  producing  chronic  invalidism,  with  sterility,  pain 
lasting  for  years,  and  inability  to  discharge  the  duties  of  life,  we 
are  justified  in  advising  our  patients  to  submit  to  operation  much 
earlier  now  than  was  thought  right  a  few  years  ago.  And  if  we 
can  catch  the  cases  in  the  acute  or  subacute  stage,  so  much  the 
better ;  I  mean  when  there  are  the  symptoms  of  recent  inflam¬ 
mation  present. 

In  point  of  difficulty  of  performance,  I  would  class  first  the 
cases  of  chronic  inflammatory  disease  of  the  ovaries,  where  much 
discrimination  is  required  and  difficulty  experienced  in  picking 
these  organs  out  of  their  bed.  The  adhesions  seen  on  the  ovary, 
when  floated  in  clear  water  after  removal,  testify  to  their  having 
been  firmly  lodged  in  the  pelvis.  How  it  is  that  such  adherent 
glands  have  not  been  fully  recognised  in  the  post  mortem  room 
seems  difficult  to  understand.  Next  to  these  are  the  cases  of 
pyosalpinx,  especially  the  acute  or  subacute,  where  the  tubes  form 
a  bag  of  pus  of  considerable  size. 

A  short  incision  is,  I  am  convinced,  of  great  importance  in  most 
abdominal  operations.  The  actual  length  of  the  cutting  per  se  is 
of  no  real  consequence,  and  can  make  no  difference  to  the  patient 
other  than  that  she  will  have  more  tendency  to  a  ventral  hernia 
afterwards  with  a  long  than  with  a  short  scar.  But  during  the 
operation,  with  a  short  incision,  the  probability  is  that  no  other 
parts  will  be  interfered  with  or  opened  up  than  just  those  which 
lead  directly  from  the  incision  down  to  the  organs  to  be  removed. 
Hence  drainage,  when  necessary,  will  be  more  likely  to  be  effectual;, 
and  the  more  the  surrounding  parts  are  disturbed,  by  so  much  the 
more  is  the  door  opened  for  introduction  and  absorption  of 
septicity.  The  short  incision — I  mean  one  of  one  inch  and  a  half 
or  two  inches — adds  very  little  to  the  difficulty  ;  and  it  can 
always  be  prolonged  a  little,  if  found  necessary,  to  get  below  the 
organs  in  a  fat  subject  or  a  deep  pelvis.  I  think,  too,  that  the 
intestines  incommode  the  operator  less  with  the  short  incisiou. — 
British  Medical  Journal,  Jan.  8,  1887,  p.  51. 
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99. —ON  EXTRA-PERITONEAL  PELVIC  HEMATOCELE. 

By  Lawson  Tait,  F.RC.S.,  President  of  the  British 
Gynaecological  Society,  Birmingham. 

[Mr.  Tail’s  Ingleby  Lecture  on  Pelvic  Hsematocele,  from  which  the 
following  excerpt  is  taken,  opens  with  a  critical  review  of  the  writings 
of  Bernutz  and  Goupil,  Nelaton  and  Emmet,  intended  to  point  the 
dangerous  confusion  which  existed  prior  to  1866,  between  the 
extra-  and  intra-peritoneal  forms  of  the  lesion.  The  author  advises 
that  the  phrase  pelvic  hsematocele  should  be  retained  to  cover  all 
effusions  of  blood  which  have  their  origin  in  the  pelvis,  for  if  the 
results  of  traumatism  are  excluded,  there  are  very  few  effusions  of 
blood  into  the  peritoneal  cavity  which  have  not  their  origin  in  the 
pelvis.  The  course  of  events,  as  influenced  by  the  position  of  any 
abdominal  hemorrhage,  in  regard  to  the  peritoneal  sac,  that  is 
whether  the  bleeding  be  within  or  without  the  sac  (in  the  sub- 
peritoneal  tissue),  is  next  forcibly  dwelt  upon,  the  hemorrhage 
after  ovariotomy  and  that  from  lacerations  of  extra-peritoneal 
organs,  such  as  the  kidney,  being  taken  as  examples.  Mr.  Tait  pre¬ 
faces  his  remarks  on  extra-peritoneal  hsematocele,  reproduced 
below,  with  the  narrative  of  a  striking  case.  An  ovarian  cyst  had 
been  removed.  Twenty-four  hours  after  the  operation  hemorrhage 
from  the  uterus  set  in  and  lasted  twelve  hours.  Its  spontaneous 
arrest  was  immediately  followed  by  intense  pain  in  the  abdomen. 
A  large  hsematocele  of  the  left  broad  ligament  was  found,  which 
soon  increased  to  such  a  size  as  to  be  easily  felt  above  the  pelvic 
brim,  and  to  completely  block  the  rectum.  This  was  tapped  by 
the  vagina.  In  fifteen  hours  the  sac  had  refilled.  Mr.  Tait  now 
reopened  the  abdomen,  evacuated  the  contents  of  the  broad  liga¬ 
ment,  bringing  the  opening  in  it  to  the  surface.  The  patient  made 
a  good  recovery.] 

Of  extra-peritoneal  hsematocele  there  are  only  two  causes  known 
to  me,  one  very  common  and  one  very  rare.  The  first  is  sudden 
arrest  of  a  metrostaxis,  which  may  either  be  normal  menstruation 
or  the  pseudo-menstruation  which  occurs  so  constantly  after 
abdominal  operations.  The  case  I  have  just  detailed  is  a  typical 
example  of  what  occurs  very  often  after  any  operation  on  the  broad 
ligament,  and  to  the  inexperienced  surgeon  is  a  fertile  source  of 
worry.  The  accident  is  always  indicated  by  the  sudden  access  of 
pain,  and  often  an  alarming  feeling  of  faintness.  The  pulse  always 
rises,  and  sometimes  the  temperature  does  so  too.  On  examination 
the  uterus  will  be  found  to  be  fixed  on  one  side,  sometimes  on  both, 
and  this  occurs  with  a  suddenness  that  puts  inflammatory  effusion 
out  of  the  question  altogether.  In  the  majority  of  cases  the  effu¬ 
sion  is  not  extensive  enough  to  be  felt  above  the  brim  of  the  pelvis, 
but  in  severe  cases  it  is,  and  then  it  forms  a  rounded  and  distinctly 
limited  tumour,  with  a  feeling  of  distinct  fluctuation.  I  cannot 
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form  any  exact  estimate  of  liow  many  cases  of  these  operative 
haematoceles  I  have  seen,  hut  it  certainly  is  not  less  than  fifty,  and 
is  more  likely  to  be  seventy  or  eighty,  and  I  have  been  induced  to 
meddle  only  with  the  one  I  have  narrated,  in  every  case  in  which 
I  have  diagnosed  the  condition  the  patient  has  recovered,  and  in 
the  necropsies  which  have  been  made  upon  cases  operated  upon  bv 
me  no  record  of  the  incident  occurs,  so  that  I  conclude  it  is  an 
accident  very  nearly  if  not  quite  devoid  of  mortality.  Its  only 
drawback  is  that  it  delays  convalescence  for  ten  or  fourteen  days, 
and  otherwise  I  believe  it  to  be  of  no  account  at  all. 

Extra-peritoneal  effusion  of  blood  is  also  very  common  apart 
from  cases  of  operation,  but  by  reason  of  the  same  sudden  arrest  . 
of  a  metrostaxis.  Its  symptoms  in  such  cases  are  very  much  what 
I  have  described — sudden  pain,  a  feeling  of  faintness  in  severe 
•cases,  with  a  rise  of  pulse.  On  examination,  the  uterus  is  felt  fixed 
and  generally  pushed  forwards,  with  a  boggy  swelling  behind  or 
on  one  side  of  the  uterus,  and,  if  the  effusion  be  large,  the  mass  is 
felt  distinctly  limited  by  the  distended  broad  ligament  above  the 
pelvis,  this  latter  condition  being  the  essential  diagnostic  difference 
between  the  two  varieties  of  hfematocele.  An  intra-peritoneal 
hemorrhage  unlimited  in  quantity  or  by  membrane  has  never  yet 
been  felt  by  me  as  a  defined  tumour  above  the  brim,  and  I  have 
now  had  a  large  experience  of  such  cases,  confirmed  by  operation 
or  post-mortem  examination. 

Cases  of  effusion  of  blood  into  the  broad  ligament  by  sudden 
arrest,  or  at  least  associated  with  sudden  arrest  of  menstruation, 
are  very  common,  and  I  am  sure  that  large  numbers  of  these  occur 
without  the  patients  thinking  it  worth  while  to  ask  for  medical 
assistance,  and  they  get  quite  well  without  it.  It  is,  as  I  have  said, 
a  condition  probably  almost  free  from  primary  mortality,  and  has 
only  a  remote  secondary  mortality  when  the  thrombus  breaks 
down  and  suppurates,  and  brings  about  the  tedious  condition  of 
pelvic  abscess. 

Effusion  of  blood  into  the  broad  ligament  occurs  from  another 
cause,  much  more  rare  and  probably  much  more  fatal,  certainly 
much  more  serious — I  mean  rupture  of  a  tubal  pregnancy  about  the 
twelfth  week  of  its  existence.  It  is  now  pretty  well  admitted  that 
the  scheme  of  the  pathology  of  extra-uterine  pregnancy  which  I 
advanced  some  ten  years  ago  covers  and  explains  all  the  facts  of 
that  curious  condition,  and  nowr  it  is  capable  of  being  used  to  help 
us  to  understand  pelvic  hsematocele.  Briefly,  this  view  is  that 
impregnation  under  normal  conditions  can  and  does  occur  only  in 
the  uterus.  So  long  as  the  ciliated  epithelium  is  in  action  in  the 
tubes,  spermatozoa  cannot  enter  them,  and  the  ovules  cannot 
adhere  to  their  Avails.  But  the  moment  an  ovule  reaches  the 
cleansed  and  fresh  endometrium  infiltrated  with  spermatozoa,  its 
adhesion  occurs.  Destruction  of  the  ciliated  epithelium  of  the 
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tubes  by  desquamative  salpingitis  reduces  the  internal  tubal  surface 
to  the  condition  of  the  endometrium,  and  then  entrance  of. the 
spermatozoa,  impregnation,  and  adhesion  of  the  ovum  are  possible,, 
and  we  have  the  occurrence  of  tubal  pregnancy.  The  tube  is  dis¬ 
tended  by  the  growing  ovum,  and,  as  it  is  not  capable  of  indefinite  dis¬ 
tension,  it  ruptures,  and  the  seat  of  rupture  seems  to  be  determined 
by  the  site  of  the  placenta,  where  the  sinuses  have  so  channelled 
the  walls  as  to  weaken  them  greatly.  A  glance  at  a  section  of  a 
Fallopian  tube  will  show  at  once  that  there  are  two  areas  in  that 
section  which  will  severally  give  very  different  results,  as  one  or 
other  of  them  is  the  site  of  the  rupture.  One  is  much  the  smaller 
.  of  the  two,  and  is  situated  between  the  layers  of  the  broad  liga¬ 
ment,  forming,  as  it  were,  an  ideal  roof  to  the  cavity  of  that  space. 
Rupture  here  of  course  means  that  hemorrhage  occurs  into  tbe 
cavity  of  the  broad  ligament,  and  that  an  extra-peritoneal  hsemato- 
cele  results.  Such  a  case  may  become  fatal  by  a  further  rupture 
of  the  broad-ligament  cysts  and  hemorrhage  into  the  peritoneal 
cavity.  But  I  feel  sure  that  the  great  majority  of  these  cases  end 
then  and  there  by  the  natural  cure  as  mere  extra-peritoneal 
hsematoceles  ;  the  ovum  dies  and  everything  is  absorbed.  I  am 
quite  sure  I  have  watched  several  cases  of  this  kind.  In  rare 
exceptions  the  ovum  is  not  killed,  but  develops  into  a  broad-liga¬ 
ment  pregnancy.  I  have  had  seven  cases  of  this  kind  which  I  have 
operated  upon,  saving  six  of  the  mothers  and  three  of  the  children 
Every  one  of  the  cases  of  extra-uterine  pregnancy  operated  upon 
at  or  after  the  full  time  with  which  I  am  familiar  comes  easily 
within  this  explanation,  and  it  makes  what  is  an  otherwise  wholly 
unintelligible  jumble  in  physiology  as  well  as  pathology  quite  simple. 

The  conclusions  therefore  are  that,  save  under  three  sets  of  cir¬ 
cumstances,  extra-peritoneal  hsematocele  is  an  accident  perfectly 
free  from  danger.  These  are — («)  when  a  secondary  rupture  of 
the  cyst  occurs  with  continued  bleeding  into  the  peritoneum  ;  ( b ) 
when  it  is  merely  a  stage  in  the  growth  of  an  extra-uterine  preg¬ 
nancy  ;  (c)  when  it  goes  on  to  suppuration.  I  have  now  to  speak 
of  this  third  condition. 

I  do  not  think  that  suppuration  of  a  broad-ligament  hsematocele 
is  very  common,  and  yet  I  have  met  with  quite  a  large  number  of 
cases.  Of  course  by  the  ordinary  methods  of  proceeding,  and  those 
which  certainly  ought  to  be  adopted  in  the  milder  cases,  it  would 
be  very  difficult  indeed,  if  not  impossible,  to  make  anything  like  an 
exact  differential  diagnosis  between  a  suppurating  hsematocele  of 
the  broad  ligament  and  several  other  conditions  which  I  need  not 
specifically  allude  to,  and  therefore  any  assertions  concerning  them, 
after  dealing  with  them  as  they  used  to  be,  and  as  I  say  they  ought 
to  be  dealt  with  in  the  majority  of  instances,  by  tapping  from  the 
vagina,  may  easily  be  met  by  the  criticism  adopted  by  M.  Bernutz 
against  M.  Nonat,  that  at  least  one  necropsy  ought  to  be  in  exist- 


MIDWIFERY,  ETC. 


381 


ence  to  prove  tlie  assertions.  I  have,  however,  already  pointed  out 
that  an  abdominal  section  performed  before  death  is  for  such  a 
purpose  as  this  quite  as  satisfactory  as  a  post-mortem  examination. 
In  the  63rd  volume  of  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  I  published  a  series  of  six  cases  in  which  I  had 
adopted,  for  reasons  of  extreme  seriousness,  an  abdominal  section 
for  dealing  with  pelvic  abscesses  which  otherwise  would  have 
opened  out  in  the  usual  disastrous  ways.  I  say  there  that  “  these 
six  cases  have  all  been,  so  far  as  I  could  discover,  cases  of  suppura¬ 
tion  occurring  in  pelvic  haematoceles,”  and  I  may  at  once  dismiss 
this  question  with  saying  briefly  that  this  depended  upon  the  fact 
that  in  clearing  out  the  cavity  of  the  abscesses  I  removed  a  con¬ 
siderable  quantity  of  laminated,  broken-down  old  clot.— Lancet, 
Oct  30, 1886,  p.  807. 


100.— ON  INTRA-PERITONEAL  HEMATOCELE. 

By  Lawson  Tait,  F.R.C.S.,  &c. 

[The  following  excerpt  is  taken  from  the  latter  part  of  Mr.  Tait’s 
Inglebv  Lecture.  Mr.  Tait  first  briefly  narrates  two  fatal  cases  of 
intra-peritoneal  hemorrhage,  which  post-mortem  examination 
showed  to  be  caused  by  rupture  of  a  tubal  pregnancy,  in  which  no 
operation  was  performed.  In  the  second  case  the  patient  was 
blanched  and  collapsed,  the  uterus  was  fixed  by  a  doughy  mass  in 
the  pelvis,  and  there  was  clearly  a  considerable  amount  of  effusion 
into  the  peritoneal  cavity,  but  no  distinct  tumour  could  be  felt 
above.  A  further  access  of  hemorrhage  killed  the  patient.  Mr. 
Tait  says :] 

During  the  twenty  years  which  had  elapsed  between  this  case 
and  the  first  I  have  mentioned,  I  had  seen  at  least  twenty-three 
other  cases  of  a  similar  kind,  and  therefore  I  can  entirely  confirm 
what  M.  Goupil  says  of  these  cases  to  this  effect :  “  So  frequent  is 
the  occurrence  of  intra-pelvic  ”  (and  by  this  he  means  the  true  or 
intra-peritoneal)  “  hasmatocele,  that  I  have  made  an  analysis  of 
forty-two  of  my  cases  which  are  irrefutable  as  to  their  diagnosis.” 
He  gives  as  the  causes  of  these  cases  :  1.  Hemorrhage  caused  by 
the  rupture  of  dilated  utero-ovarian  veins.  2.  Hemorrhage  from 
rupture  of  the  ovary.  3.  Hemorrhage  caused  by  rupture  of  the 
Fallopian  tube.  4.  Hemorrhage  from  the  foetal  cyst  itself  having 
ruptured ;  and  he  says,  “  the  largest  number  of  ca-es  fell  under 
the  last  head.”  5.  Hemorrhage  within  the  foetal  cyst.  Probably 
now  M.  Goupil  would  group  the  last  three  causes  under  one  head 
— at  least,  1  certainly  should.  At  another  place  he  says  that  rup¬ 
tured  tubal  pregnancies  are  very  common ;  for,  according  to 
Nonat,  Baudelocque  saw  five  examples  in  three  months,  and  I 
know  that  anyone  who  makes  a  research  in  our  serial  literature 
will  find  them  in  abundance.  The  final  argument  as  to  their  not 
vol.  xcv.  cc 
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being  so  rare  as  our  text-books  seem  to  assert,  is  the  fact  that 
between  January,  1883,  and  July,  1886, 1  operated  upon  twenty- 
five  cases,  and  succeeded  in  saving  twenty-four  of  them — a  very 
striking  contrast  to  the  old  plan  of  letting  them  alone  to  die.  I 
have  never  seen  a  case  of  suspected  rupture,  or  one  in  which  we 
suspected  extra-peritoneal  effusion  of  blood,  recover.  As  to  the 
causes  of  intra-peritoneal  hemorrhage,  I  can  only  speak  of  two 
from  personal  experience  ;  the  first,  and  by  far  the  more  common, 
being  ruptured  tubal  pregnancy.  The  second  is  hemorrhage  from 
some  torn  adhesions  or  badly-tied  vessel  after  an  abdominal  section. 
Thus  I  tied  the  pedicle  of  one  ovarian  tumour  with  catgut,  and  the 
patient  died  on  the  fourth  day  after  the  operation.  I  found  a  large 
intra-peritoneal  hsematocele  due  to  the  digestion  and  loosening  of 
the  ligature.  In  searching  the  literature  of  this  question,  I  have 
found  one  case  due  to  the  rupture  of  an  aneurism  of  the  cceliac 
axis,  and  a  large  number  of  cases  having  a  traumatic  origin,  chiefly 
from  rupture  of  the  liver.  Bernutz  and  Goupil  have  collected  a 
few  instances  due  to  rupture  of  dilated  uterine  and  ovarian  veins, 
not  connected  with  pregnancy ;  also  two  cases  of  rupture  of  the 
ovary  in  pregnancy.  But  everywhere  the  evidence  is  overwhelming 
that  the  most  fertile  source  of  this  most  fatal  accident  is  rupture 
of  a  Fallopian  tube  dilated  by  a  fertilised  ovum.  In  very  many 
of  these  cases  a  feature  of  great  interest  is  the  fact  that  the  first 
attack  of  hemorrhage  is  not  fatal,  and  that  the  records  yield  incon¬ 
testable  evidence  that  it  may  require  the  repeated  occurrence  of 
bleeding  to  bring  about  the  fatal  issue.  In  some  these  attacks  of 
hemorrhage  seem  to  have  been  separated  by  long  intervals. 

But  in  some  of  the  instances  recorded  by  Bernutz  and  Groupil 
themselves — and  I  prefer  their  facts  to  all  others,  being,  as  they 
are,  so  carefully  sifted  and  so  free  from  any  effort  to  theorise — it 
seems  to  me  that  the  history  was  that  of  tubal  rupture,  repeated 
hemorrhage,  absorption  of  the  gelatinous  foetus,  and  final  death 
from  hemorrhage;  so  that  when  the  post  mortem  was  made,  the 
absence  of  a  foetus,  which  the  authors  note,  blinded  them  to  the 
real  nature  of  the  case.  That  the  foetus  may  disappear  by  absorp¬ 
tion  is  made  certain  by  my  own  experience.  I  have  removed  it 
only  twice  in  my  twenty-five  cases,  though  I  have  found  the  pla¬ 
centa  in  every  one.  Thus,  Case  32  in  the  work  of  Bernutz  and 
Goupil  is  an  instance  of  fatal  intra-peritoneal  hsematoeele  due  to  a 
ruptured  Fallopian  tube,  which  was  distended  by  a  tumour  the 
size  of  a.  pigeon’s  egg.  I  have  no  doubt  that  a  microscopic 
examination  of  that  tumour  would  have  shown  it  to  have  been  a 
placenta. 

Finally,  I  wish  to  refer  you  to  a  case  originally  contributed  to 
the  London  and  Edinburgh  Monthly  Journal  for  1841,  because  it 
establishes^  beyond  all  doubt  that  fatal  hemorrhage  can  occur  from 
the  Fallopian  tube  into  the  peritoneum  under  circumstances  whqn 
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the  occurrence  of  rupture  of  the  tube  by  an  ovum  is  out  of  the 
question.  An  illustration  of  the  tube  is  given.  “  A  large  quantity 
of  blood  was  effused  into  the  abdomen  and  pelvis,  mostly  coagu¬ 
lated  but  partly  fluid.  At  first  it  was  impossible  to  say  whence 
all  this  blood  came,  but  on  examining  the  pelvic  viscera  solid 
coagula  was  observed  protruding  from  the  open  orifices  of  the 
Fallopian  tubes.  The  tubes  themselves  were  filled  with  blood  and 
distended  at  a  short  distance  from  the  uterus  up  to  the  distal 
extremity.  The  condition  of  the  parts  is  very  well  shown  in  the 
accompanying  sketch,  which  represents  the  serious  state  of  one  of 
the  tubes  and  the  appearance  of  the  clot  attached  ;  the  latter  has 
a  sort  of  lobulated  appearance,  produced  by  the  constrictions 
exerted  upon  it  in  its  passage  along  the  tube.  The  other  tube  was 
the  same.  The  greater  part  of  the  blood  found  in  the  pelvis 
escaped  from  the  tubes  no  doubt  in  a  fluid  state,  but  that  which 
was  attached  to  the  tubes  was  coagulated  before  it  left  the  canal, 
as  is  evident  from  its  shape.” 

Concerning  the  prognosis  of  such  eases,  Goupil  says :  “  It  is  but 
too  true,  I  fear,  that  we  are  authorised  in  saying  that  all  the  cases 
of  intra-peritoneal  hemorrhage  arising  from  extra-uterine  preg¬ 
nancy  end  in  death — in  fact,  all  the  cases  that  I  have  quoted  have 
terminated  in  death  ;  generally  it  has  taken  place  in  a  few  hours 
or  days,  and  though  death  has  been  delayed  for  six  months  (as  in 
the  case  already  quoted),  it  is  wholly  exceptional.”  This  was 
absolutely  true  in  my  own  experience,  till  I  was  emboldened — 
shall  I  say  till  I  was  shamed  by  Dr.  Hallwright’s  cases  ? — to  open 
the  abdomen  and  save  their  lives. 

We  come,  then,  to  the  following  conclusions  :  That  in  the  great 
majority  of  cases  of  extra-peritoneal  hsematocele  the  disease  may  be 
left  alone,  being  rarely  fatal,  and  that  it  is  to  be  interfered  with 
only  when  suppuration  has  occurred.  That,  on  the  contrary, 
intra-peritoneal  hsematocele  is  fatal  with  such  almost  uniform  cer¬ 
tainty,  that  so  soon  as  it  is  suspected  the  abdomen  must  be  opened 
and  the  hemorrhage  arrested.  In  the  overwhelming  majority  of 
cases,  the  source  of  the  hsematocele  will  be  found  in  the  broad 
ligament,  and  then  it  can  be  dealt  with,  and  with  every  prospect 
of  success.  If  anyone  objects  to  this,  I  appeal  again  to  the  canon 
of  surgery,  which  is  of  uniform  application.  For  surgical  hemor¬ 
rhage,  cut  down  and  tie  the  bleeding  point ;  if  a  big  branch  of  the 
femoral  artery  were  bleeding,  my  colleagues  who  deal  in  such  cases 
would  cut  down  and  tie  it.  Why  should  Poupart’s  ligament  be  a 
line  of  demarcation  within  which  this  surgical  writ  will  not  run  ? 

Why  should  my  friend  Dr. - be  allowed  to  do  to  the  external 

iliac  artery  what  I  am  prohibited  from  doing  to  the  internal  iliac 
division  P  Indeed,  at  page  202  of  Bernutz  and  GoupiFs  work  they 
assert  this  principle  :  “  The  indication  in  such  a  case  is  plain — we 
must  stop  the  hemorrhage.” — Lancet ,  Oct.  30,  1886,  p.  808. 
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101.— PALLIATIVE  TREATMENT  OF  UTERINE  FIBROMATA, 

By  J.  Knowsley  Thornton,  M.B.,  Surgeon  to  the  Samaritan 

Free  Hospital,  London. 

Seeing  as  I  do  a  large  number  of  cases  in  consultation  with  my 
medical  brethren,  and  of  cases  who  come  to  me  from  them,  for  an 
opinion  as  to  whether  any  active  treatment  is  necessary  or  advis¬ 
able,  I  am  much  impressed  with  the  fact  that  a  great  many  of  the 
patients,  who  might  lead  comfortable  lives  if  they  were  wisely 
guided  as  to  their  diet  and  general  method  of  life,  are  allowed  or 
advised  to  follow  a  course  which  makes  them  worse  instead  of 
better,  and  tends  to  bring  them  into  the  hands  of  the  surgeon. 

When  a  patient  presents  herself  with  a  small  or  moderate  sized 
tumour  I  always  begin  by  asking  the  following  questions :  1.  Are 
you  getting  so  much  larger  that  you  have  to  alter  your  clothes  ?  2. 
Do  you  suffer  any  inconvenience  from  your  increased  size  P  3.  Do 
you  suffer  pain  generally  or  at  the  monthly  periods  ?  4.  Are  the 

monthly  periods  regular  as  to  time,  and  are  they  prolonged  or  ex¬ 
cessive  ?  5.  Is  the  action  of  the  bowels  or  that  of  the  kidneys  or 

bladder  interfered  with  ;  and  are  there  pressure  symptoms,  such  as 
swelling  of  the  legs  and  feet  ?  When  these  questions  have  been 
answered,  I  ask  for  a  sketch  of  the  usual  diet  and  the  habit  as  to 
stimulants,  and  then  as  to  the  amount  of  rest  taken  at  the  onset  of 
the  period  and  during  the  flow.  Finally,  I  inquire  whether  any 
special  medical  treatment  has  been  adopted.  If  the  first  three 
questions  are  answered  in  the  negative,  as  they  are  in  the  great 
majority  of  cases,  the  chances  are  that,  with  a  little  good  direction 
as  to  medicine,  food,  and  drink,  there  will  be  little  need  to  take 
into  consideration  any  surgical  treatment.  Now,  I  find  that  in  the 
great  majority  of  cases  the  patient  has  been  told  that  she  must  live 
well,  and  take  plenty  of  wine,  beer,  or  spirit,  to  make  up  for  the 
free  periods  and  support  her  strength.  There  cannot  be  a  greater 
mistake.  The  disease,  in  its  early  stages  always,  and  in  its  later 
stages  generally,  is  found  in  patients  who  have  a  tendency  to  make 
flesh  and  blood  fast,  and  if  their  alvine  and  urinary  evacuations  are 
carefully  regulated,  and  they  are  advised  to  take  red  or  butchers 
meat  sparingly,  and  live  chiefly  on  fish,  white  meat,  eggs,  milk,  and 
vegetables,  and  practically  wear  the  u  blue  ribbon,”  or  only  take 
the  smallest  quantity  of  wine  or  weak  spirit-and-water,  when  their 
digestion  is  aided  by  so  doing,  the  disease  will  stand  still,  and  their 
tumours  give  them  little  or  no  inconvenience.  They  should  also 
be  encouraged  to  take  regular  walking  exercise  in  the  intervals 
between  the  periods,  but  to  remain  if  possible  at  perfect  rest  when 
they  occur,  and  more  especially  during  the  congestion  which 
precedes  the  flow.  It  is  also  a  common  practice  to  give  ergot 
during  the  menstrual  flow,  and  I  believe  it  is  a  great  error.  The 
growth  cannot  then  be  starved  by  contraction  of  the  uterine  muscle, 
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for  it  is  by  its  physiological  nerve  stimulation  abundantly  supplied 
with  blood,  and  at  the  most  the  flow  is  checked,  which  is  nature’s 
natural  outlet  for  the  increased  blood-supply,  and  thus  is  increased 
the  congestion  upon  which  the  growth  feeds.  The  ergot  should  be 
given  with  some  nux  vomica,  which  aids  its  action,  and  with  other 
vegetable  bitters,  which  prevent  it  from  disagreeing  with  the 
stomach,  in  the  intervals  between  the  periods,  and  a  tonic  contrac¬ 
tion  is  kept  up  in  the  uterine  muscular  fibres  which  starves  the 
growth.  Then,  again,  it  is  a  common  practice  to  give  these  patients 
iron,  because  they  are  often  aneemic  from  loss  of  blood.  I  believe 
this  is  just  as  harmful  as  giving  them  red  meat  and  wine.  Anyone 
who  has  watched  and  studied  many  of  these  cases  will  see  that 
iron,  red  meat,  and  wine  are  the  things  upon  which  fibro-myomata 
grow,  flourish,  and  bleed  most.  It  would  occupy  too  much  time  to 
inquire  thoroughly  into  the  life-history  of  these  growths,  but  I  am 
convinced  that  the  ovarian  nerve  stimulus,  which  finds  its  natural 
outlets  in  regular  menstruation,  married  life,  and  maternity,  are 
their  great  enemies  ;  and  if  we  argue  back  from  these,  it  is  easy  to 
see  why  iron  and  meat,  the  blood-givers,  and  wine,  the  great  stimu¬ 
lator  of  the  circulation,  feed  and  stimulate  the  nerve  forces,  which 
in  the  majority  of  these  patients  have  not  and  cannot  have  their 
natural  outlet,  and  so,  like  all  forces  which  are  excited  only  to 
waste,  run  riot  in  disease.  I  do  not  mean  to  say  that  all  cases  can 
be  prevented  from  growing  by  such  simple  measures,  but  I  do  un¬ 
hesitatingly  say  that  all  patients  will  be  made  more  comfortable  by 
strictly  adhering  to  them,  and  the  large  majority  will  find  that 
they  can  so  effectually  check  the  progress  of  the  growths  that  they 
will  elect  rather  thus  to  regulate  their  lives  than  face  the  serious 
risks  of  surgery.  I  frequently  see  a  patient  with  a  tumour  growing 
fast  with  all  sorts  of  pelvic  pains  and  discomforts,  and  with  hemor¬ 
rhage  which  threatens  to  become  exhausting.  I  sketch  out  a  line 
of  treatment,  especially  dwelling  upon  the  importance  of  avoiding 
stimulants  and  the  excessive  use  of  red  meat,  and  advise  her  to  see 
me  again  in  a  few  months,  saying  that  it  will  then  be  time  enough 
to  talk  about  surgery.  When  the  time  comes  for  the  second  con¬ 
sultation,  the  patient  comes,  not  to  talk  about  surgery,  but  to  say 
how  much  better  she  is,  and  to  ask  for  some  further  and  perhaps 
more  stringent  and  definite  rules  as  to  diet,  or  for  some  variation  in 
the  aperient  or  tonic. — Lancet ,  Oct.  30,  1886,  p.  811. 


102.— SURGICAL  TREATMENT  OF  UTERINE  FIBROMATA. 
By  J.  Knowsley  Thornton,  M.B.,  C.M.,  See. 

[Mr.  Thornton  takes  for  his  text  three  cases  which  illustrate  in  a 
striking  manner  the  almost  insuperable  difficulties  which  may  now 
and  again  be  met  with  in  attempting  to  differentiate  uterine  from 
ovarian  tumours,  and  how  it  behoves  the  ovariotomist  to  be  pre- 
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pared  to  find  himself  face  to  face  with  the  most  formidable 
hysterectomy  it  is  possible  to  perform.  It  will  perhaps  be 
sufficient  if  we  here  abstract  the  main  points  in  Mr.  Thornton’s 
first  case.  A  single  woman,  36  years  of  age,  had  for  twelve 
months  suffered  from  frequent  attacks  of  bilious  vomiting  and 
persistent  constipation,  with  marked  emaciation.  Two  months 
before  admission  to  the  hospital  she  had  noticed  a  freely  moveable 
lump  in  the  abdomen,  which  had  increased  rapidly,  and  was  soon 
joined  by  a  second  of  equally  rapid  growth.  On  examining  the 
abdomen  two  large  solid  tumours  were  found,  one  passing  upwards 
on  the  left  side  so  far  as  to  reach  the  ribs.  Douglas’s  pouch  was 
occupied  by  a  hard  rounded  mass,  which  was  evidently  the  lower 
part  of  the  tumour  on  the  right  side.  Looking  to  the  position  of 
the  two  tumours,  their  relation  to  the  uterine  body,  their  rapid 
growth,  and  the  menstrual  history  coincident  with  emaciation,  Mr. 
Thornton  came  to  the  conclusion  that  they  were  solid  ovarian 
tumours  ;  but,  on  opening  the  abdomen,  however,  they  were 
found  to  be  pedunculated  fibromata.  It  was  at  once  decided  to 
perform  hysterectomy.  The  mass  removed  weighed  just  under 
seven  pounds.  The  patient  made  a  good  recovery.  Addressing 
himself  to  the  general  surgical  treatment  of  uterine  fibroids,  Mr. 
Thornton  says :] 

I  have  at  various  times  published  in  tabular  form  the  results  of 
my  practice,  and  to  these  papers  I  will  refer  those  who  wish  to  go 
fully  into  the  question.  I  can  only  briefly  here  indicate  the  class 
of  cases  in  which  I  would  advise  removal  of  the  ovaries  and  tubes, 
and  that  in  which  I  would  perform  complete  supra-vaginal 
hysterectomy.  Here  I  will  repeat  again  what  I  have  often  said 
before,  and  what  I  always  say  distinctly  to  any  patient  upon 
whom  I  am  to  operate  for  fibro-myoma  :  u  I  propose  in  this  case 
to.  remove  the  ovaries  and  tubes,  because  I  think  that  is  the  most 
suitable  and  least  dangerous  operation ;  but  I  cannot  pledge  my¬ 
self  not  to  remove  the  tumour,  because  when  the  abdomen  is 
opened  I  may  find  it  impossible  to  remove  the  ovaries  and  tubes, 
or  in  a  case  in  which  I  have  intended  to  perform  hysterectomy  I 
may  find  it  safer  and  better  merely  to  remove  the  ovaries  and 
tubes.”  In  certain  cases  the  removal  of  the  ovaries  and  tubes  is 
easy,  and  then  it  is  a  much  less  dangerous  operation  than 
hysterectomy.  .  In  certain  other  cases  it  is  quite  impossible  to 
remove  them  without  making  a  clean  sweep  of  the  uterus  down  to 
somewhere  near  the  internal  os.  Again,  in  some  cases  it  is  so  easy 
to  include  both  broad  ligaments  in  the  same  wire  which  sur¬ 
rounds  the  uterus,  that  it  is  an  easier  and  safer  operation  to  per¬ 
form  complete  hysterectomy  than  merely  to  remove  the  ovaries 
and  tubes.  It  is  well  to  decide  as  nearly  as  one  can  before 
operating  which  operation  is  the  right  one  in  any  given  case ;  but 
one  must  always  be  prepared  to  modify  that  operation  when  the 
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parts  are  actually  before  one’s  eyes  and  in  one’s  bands.  Speaking- 
generally,  small  soft  tumours  or  general  enlargements  of  the 
uterine  body,  which  cause  hemorrhage  or  pain  or  b  oth,  out  of  all 
proportion  to  their  size,  are  those  for  which  the  re  moval  of  the 
ovaries  and  tubes  can  be  best  performed,  and  in  wh  ich  this  pro¬ 
cedure  gives  the  most  satisfactory  results,  and  they  are  often  very 
unsuitable  cases  for  hysterectomy,  because  their  bases  are  deeply 
seated  in  the  broad  ligaments,  and  their  small  size  has  not  led  to 
any  stretching  of  the  cervix,  so  as  to  bring  the  part  where  the 
serre-nceud  should  be  applied  up  into  the  abdomen.  As  a  general 
rule,  the  smaller  the  tumour  the  easier  the  operation ;  but  it  is 
not  always  so,  as  the  fibro-myoma  may  grow  out  into  one  broad 
ligament,  stretching  the  ovary  and  tube  over  its  surface,  so  as  to 
make  it  very  difficult  or  even  impossible  to  remove  them  efficiently 
and  safely.  Then  there  are  certain  comparatively  small  growths 
which  involve  the  whole  body  of  the  uterus  or  the  whole  of  one 
wall,  carrying  up  the  broad  ligaments  and  ovaries  and  lengthening 
the  cervix,  which  give  rise  to  very  serious  hemorrhage,  and  often 
grow  fast.  These  cases  are  most  suitable  for  complete  hyster¬ 
ectomy,  because  this  procedure  is  in  them  easy  and  simple,  while 
it  is  often  almost  impossible  to  tie  off  the  greatly  enlarged  and 
stretched  ovaries.  Then,  again,  there  are  certain  cases  in  which 
the  ovaries  and  tubes  have  become  adherent  in  the  pelvis,  where 
it  is  verv  difficult  to  remove  them  at  all,  and  still  more  difficult 
to  make  sure  that  they  are  thoroughly  removed,  and  yet  this  may 
be  the  only  possible  procedure  from  the  bedding  of  the  fibro- 
myomata  deep  in  the  broad  ligaments,  and  the  density  of  the 
adhesions  they  have  contracted  there  during  the  inflammatory 
attacks  which  have  also  glued  down  the  ovaries  and  tubes.  Then 
in  certain  cases  in  which  the  uterine  mass  has  already  become  too 
large  to  hope  for  cure  by  oophorectomy,  the  base  will  be  too  broad 
for  the  ovaries  and  tubes  to  be  included  in  the  wire,  and  they  must 
be  carefully  ligated  off  before  the  wire  is  applied  to  the  uterus, 
and  when  this  is  the  case  it  is  strongly  advisable  to  pass  the  free 
end  of  the  wire  through  the  broad  ligament  on  each  side  at  the 
angle  where  it  has  been  cut  down  in  separating  the  ovary  and 
tube  ;  this  not  only  affords  a  safeguard  against  bleeding,  but  it 
gives  the  wire  a  fixed  point  on  each  side,  and  when  tightening  it 
one  is  not  nearly  so  liable  to  get  it  on  to  the  bladder,  or  too  deep 
towards  the  ureters — accidents  which  may  easily  happen  if  it  can 
slide  up  and  down  the  uterus.  In  a  certain  number  of  cases,  and 
very  formidable  cases  they  are,  it  is  not  only  necessary  to  ligate 
off  the  appendages  separately,  but  also  to  divide  the  peritoneal 
covering  of  the  uterus  and  peel  back  the  bladder,  or  enucleate 
large  masses  of  the  tumour  from  deep  in  the  broad  ligaments, 
before  the  neck  of  the  uterus  can  be  cleared  for  the  application 
of  the  wire.  Such  cases  may  require  suture  of  broad  ligament 
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surfaces  to  one  another  or  of  peritoneal  edges,  pr  application  of 
cautery  or  perchloride  of  iron,  or  drainage  of  cavities  left  in  tho 
broad  ligament,  but  each  must  be  dealt  with  as  seems  best  at  the 
moment,  and  I  would  advise  those  who  have  any  doubt  as  to  their 
fertility  of  resource  and  quickness  of  decision  and  execution  in  face 
of  alarming  hemorrhage,  to  avoid  meddling  with  uterine  tumours, 
because  the  simplest  operation  may  end  in  the  most  desperate 
difficulties.  In  saying  this,  however,  do  not  let  me  be  misunder¬ 
stood  :  these  dangers  must  be  faced  by  some  among  us,  for  the 
time  has  come  when  fibro-myomata  nlust  be  removed  or  kill  in  a 
certain  number  of  cases,  and  it  is  no  use  "for  those  who  will  not 
see  the  necessity  to  din  into  our  ears  the  old  cries  that  they  do  not 
kill,  and  that  therefore  they  must  be  left  alone.  They  do  actually 
kill  in  a  large  number  of  cases,  by  hemorrhage,  by  peritonitis,  by 
slow  invalidism,  and  by  destruction  of  the  kidneys.  Probably  if 
we  could  get  at  the  true  life-history  of  all  the  cases  of  uterine- 
tumour,  we  should  find  a  very  heavy  death-rate  from  granular 
kidneys  and  their  results — heavier  far  than  anything  surgery  has 
to  mourn  in  its  tentative  march  towards  a  radical  and  fairly  safe 
operative  cure. 

I  opened  my  remarks  by  pointing  out  how  we  may  in  many 
cases  spare  the  knife  by  judicious  treatment.  I  will  close  them  by 
saying  that  I  have  attacked  eighty-eight  cases  of  fibro-myoma  or 
fibro-cyst  of  the  uterus,  with  a  mortality  of  15-9  per  cent.,  much 
of  which  is  due  not  really  to  surgery,  but  to  diseases  which  have 
resulted  from  pressure,  from  inflammation,  and  from  exhausting 
hemorrhage,  before  the  aid  of  surgery  was  invoked.  Eleven  of 
the  deaths  occurred  in  the  first  half  of  the  cases,  and  only  three 
in  the  second  half.  And  who  can  say  that  this  mortality,  among 
the  most  miserable  and  most  diseased  of  the  cases,  is  not  amply 
atoned  for  by  the  seventy-four  healthy  and  useful  women  who' 
enjoy  again  new  lives  as  the  result  of  operation  ? — Lancet,  Nov.. 

6,  1886,  j?.  860. 


108. — THE  CURETTE  AS  A  DIAGNOSTIC  AND  THERAPEUTIC 
AGENT  IN  GYNAECOLOGY  AND  OBSTETRICS. 

By  B.  Bernard  Browne,  M.D.,  Professor  of  Diseases  of  Women 
in  the  Women’s  Medical  College,  Baltimore. 

As  is  well  known,  Pecamier  used  his  sharp  curette  with  great 
success  during  the  early  part  of  the  present  century,  but  he  did 
not  call  the  attention  of  the  profession  to  it  until  1850.  His  pupil, 
Robert,  however,  had  announced  some  of  Recamier’s  views  and 
results  as  early  as  1846.  Recamier  found  that  the  cauterisation  of 
the  uterine  cavity  for  the  destruction  of  fungoid  growths  and  small 
polypi  was  ineffectual,  and  that  scraping  the  cavity  with  the  sharp 
curette  gave  much  better  results.  For  a  time  these  operations  were- 
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very  successful  in  the  hands  of  Recamier  and  his  followers,  but 
later  on  grave  complications — peritonitis,  phlebitis,  and  septicaemia 
frequently  occurred — and  the  operation  met  with  such  decided 
opposition  that  it  was  altogether  abandoned.  Of  late  years,  how¬ 
ever,  the  dangerous,  sharp  curette  of  Recamier  has  been  replaced 
by  different  forms  of  the  dull  curette,  most  of  which  are  modifica¬ 
tions  of  Thomas’  dull  wire  curette,  which  was  introduced  about 
1870.  Previous  to  that,  however,  the  sharp  steel  curette  of  Sims 
had  been  used  to  a  certain  extent  within  the  cavity  of  the  uterus,, 
but  its  chief  field  of  usefulness  at  present  is  for  the  removal  of 
glandular  diseases  of  the  cervical  canal,  and  for  this  purpose  there 
is  no  instrument  superior  to  it. 

As  a  diagnostic  agent  in  ascertaining  the  desired  condition  of 
the  uterine  cavity,  in  the  various  chronic  diseases  of  this  organ,  the 
dull  wire  curette  has  a  vast  field  of  usefulness.  Its  introduction 
is  attended  by  a  little  more  difficulty  than  the  Simpson’s  sound. 
A  slight  amount  of  dilation  with  a  dilator  is  necessary,  in  order  to 
allow-  its  easy  passage  and  prevent  injury  to  the  cervical  tissues ; 
by  gently  passing  the  curette  over  the  interior  of  the  cavity  of  the 
uterus,  a  very  perfect  knowledge  of  its  size  and  condition  may  be 
obtained.  The  roughness  or  smoothness  of  its  surface  at  particular 
parts  wrould  indicate  respectively  the  locality  of  its  diseased  or 
healthy  portion  ;  also  the  scraping  off  and  removal  of  a  small  por¬ 
tion  of  the  diseased  structure,  would  give  a  positive  knowledge  of 
the  character  of  the  disease. 

In  menorrhagia,  metrorrhagia,  leucorrhoea,  and  subinvolution, 
the  symptoms  which  indicate  the  use  of  the  curette  are  so  pro¬ 
nounced  that  its  diagnostic  and  therapeutic  use  are  simultaneous. 
In  these  cases  a  more  complete  dilation,  under  the  influence  of  an 
anaesthetic,  should  precede  the  introduction  of  the  curette.  The* 
dilatation  insures  free  drainage  ;  besides,  it  relaxes  the  constriction 
which  generally  exists  at  the  internal  os,  even  where  the  external 
os  is  perfectly  patulous.  This  constriction,  which  exists  in  nearly 
all  cases  of  chronic  hyperplasia  of  the  uterus,  appears  to  keep  up  a 
passive  congestion  of  the  organ,  by  interfering  with  the  normal 
circulation  through  the  vessels  at  the  vaginal  juncture.  By  dilata¬ 
tion,  the  circular  fibres  of  the  cervix  are  also  relaxed,  and  a  pro¬ 
cess  of  involution  afterward  goes  on  in  the  uterus. 

Antiseptic  precautions  should  always  be  observed  in  using  the 
curette,  and  if  any  pain  should  occur,  a  suppository  of  opium  or 
other  anodyne  should  be  used. 

Contra-indications  to  the  use  of  the  curette  are  cellulitis,  pain 
and  tenderness  over  the  uterus,  or  pelvic  inflammation. 

The  whole  surface  of  the  uterus  should  be  gently  scraped  over, 
and  all  endometrial  growths  removed,  and  any  roughened  or 
uneven  surface  should  be  smoothed  off.  Formerly,  I  always  used 
an  application  of  Churchill’s  tincture  of  iodine  to  the  cavity  after 
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using  the  curette,  hut  now  I  make  no  intra-uterine  application, 
hut  allow  drainage,  and  apply  an  absorbent  antiseptic  pad  to  the 
vulva.  Endometrial  growths  are  always  confined  to  the  cavity 
of  the  uterus  proper,  stopping  at  the  os  internum,  below  which 
commences  the  region  of  enlarged  nabothian  follicles  and  mucous 
polypi  in  the  cervix.  The  difference  consists  in  the  large  masses  of 
dilated  glands  found  in  the  last-named  affection,  which  are  absent, 
in  the  former. 

Polypi  of  the  uterus  are  distinguished  from  the  fact  that  they 
.  are  generally  confined  to  a  small  part  of  the  endometrium  ;  while 
the  chronic  hyperplastic  endometritis  extends  over  a  large  surface. 

In  nearly  all  cases  of  chronic  inflammation  and  hypertrophy  of 
the  nabothian  follicles,  or  utricular  glands  of  the  cervix  (of  which, 
according  to  Tyler  Smith,  there  are  at  least  10,000  in  the  cervical 
canal  alone),  a  thick  tenacious  plug  of  mucus  hangs  from  the 
cervix  which  it  is  often  difficult  to  remove.  In  these  cases,  where 
the  secretion  is  albuminous  and  persistent,  and  remains  unchanged 
in  spite  of  the  use  of  all  the  stronger  caustics,  the  Sims’  curette, 
with  sharp  cutting  edge,  will  effectually  remove  the  hypertrophied 
glands  down  to  healthy  tissue,  and  will  generally  effect  a  per¬ 
manent  cure ;  for  this  purpose  it  is  often  necessary  to  dilate  the 
cervix  with  tents  before  the  curette  is  used. 

In  nearly  all  cases  of  supposed  return  of  the  menses  occurring 
after  the  menopause  and  continuing  for  years,  a  pathological  condi¬ 
tion  of  the  uterus  exists,  and,  what  has  been  related  as  a  wonderful 
prolongation  of  a  physiological  process,  is  in  fact  a  diseased  condition 
of  the  endometrium,  which  is  readily  removed  by  the  curette. 

There  is  a  class  of  cases  we  meet  with,  giving  a  previous  history 
of  abortion  which  may  have  occurred  several  years  before  ;  these 
cases  present  all  the  symptoms  of  chronic  uterine  disease,  such  as 
menorrhagia,  leucorrhoea,  back-ache,  &eg  they  are  generally 
improved  by  any  intelligent  plan  of  treatment ;  tonics  benefit  them 
for  a  while,  and  local  treatment,  such  as  vaginal  douches,  appli¬ 
cations  of  iodine,  &c.,  improve  them  very  much,  but  they  soon 
relapse  and  are  as  bad  as  before ;  this  condition  is  frequently,  I 
believe,  a  remote  result  of  partial  retention  of  the  placenta.  In 
these  cases,  if  the  dull  wire  curette  be  used,  it  will  be  found  that 
the  former  placental  site  is  studded  over  with  numerous  little  cysts, 
from  the  size  of  a  shot  to  that  of  a  pea,  which,  when  removed  by 
the  curette,  will  float  upon  water  and  have  the  appearance  of  small 
air  bubbles. 

In  laceration  of  the  cervix  with  profuse  leucorrhoea,  the  use  of 
the  curette  is  attended  by  more  benefit  than  intra-uterine  applica¬ 
tions,  as  a  preparatory  treatment  previous  to  the  operation  for 
restoring  the  cervix. 

For  removing  the  placenta  after  an  abortion,  the  finger  is  the 
most  efficient  curette ;  we  may  render  the  uterine  cavity  com- 
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pletely  accessible  to  tlie  exploring  finger  by  the  bi-manual  method, 
but  still  better  by  seizing  the  anterior  lip  with  the  double  tena¬ 
culum-forceps  :  one  of  the  blades  grasps  the  vaginal  aspect  of  the 
front  wall  of  the  cervix  as  high  up  as  the  roof  of  the  vagina,  the 
other  at  a  corresponding  level  within  the  cervical  canal.  The 
uterus  is  capable  of  being  pulled  considerably  down  without  any 
injury  to  its  ligaments  or  laceration.  It  may  be  pulled  down  with 
the  right  band  and  kept  fixed  with  it,  while  one  or  more  fingers  of 
the  left  pass  into  the  cavity  and  explore  and  evacuate  it.  The 
cavity  of  the  uterus  is  thus  brought  within  full  reach  of  the  fingers, 
and  we  can  in  all  those  cases  of  imperfect  delivery  in  the  early 
months  control  the  emptying  of  the  cavity  from  fundus  to  os.  The 
manipulations  necessary  to  secure  a  satisfactory  result  cause  some 
suffering,  though  not  to  a  great  degree,  which  we  can  always  save 
the  patient  by  bringing  her  under  the  influence  of  an  anaesthetic. 
• — Transactions  of  Medical  and  Cliirurgical  Faculty  of  the  State 
of  Maryland,  1886,  p.  115. 


104.— THE  DOME-TROCAR  AND  ASSOCIATED  INSTRUMENTS 

Eon  Paracentesis,  Aspiration,  Transfusion,  Ovariotomy, 
and  Tunnelling  the  Enlarged  Prostate. 

By  Simon  Fitch,  A.M.,  M.D.,  Halifax,  Nova  Scotia. 

The  old  trocar,  with  big  head  and  split  canula,  is  a  dangerous 
instrument.  The  modern  trocar  is  still  faulty,  having  the  point 
either  unguarded  or  only  guarded  by  an  outside  canula,  with  open 
end,  difficult  of  insertion,  and  objectionable  when  inserted. 

The  Dome-  Trocar  is  a  bi-tubular  instrument,  intended  to  obviate 
these  faults.  1.  The  outer  canula  is  made  the  puncturing  tube, 
unencumbered  with  anything  on  its  surface  to  impede  its  entrance. 
2.  The  guard  of  the  point  is  a  smaller  tube  within  the  punc¬ 
turing  canula ;  hence  this  inside  tube  enters  the  perforation 
made  by  the  outer  canula,  with  certainty,  and  without  touching 
the  living  tissues  through  which  it  passes.  3.  The  distal  end  of 
the  inside  tube  is  closed  over  hy  a  dome,  so  that  when  this  dome  is 
projected  beyond  the  point  of  the  outer  canula  the  end  of  the 
combined  instrument  feels  perfectly  smooth.  4.  A  fenestra  at 
the  base  of  the  dome,  closed  by  the  outer  canula  when  the  dome 
is  retracted,  gives  free  passage  to  fluids  when  the  dome  is  pro¬ 
jected. 

The  different  forms  of  the  dome-trocar,  are — 

(a)  The  Ovarian  trocar  (of  which  an  engraving  and  description 
are  given  on  the  next  page). 

(b)  The  Abdominal  trocar. 

(c)  The  Transfusion  trocar. 

(d)  The  Dome  Trocar  Catheter  for  tunnelling  the  enlarged  prostate 
through  the  urethra,  restoring  the  normal  direction  of  the  canal ; 


Fitch’s  Ovariotomy  Trocar. 
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also  for  perforating  the  Madder  from  within  outwardly  in  supra¬ 
pubic  lithotomy,  and  for  tapping  the  bladder  from  the  rectum  ; 
and  for  discharging  noxious  liquids  and  washing  out  the  peritoneal 
cavity  through  the  retro-uterine  cul-de-sac. 

(e)  The  Dome- Aspirator- Needle,  which  penetrates  without 
boring  or  rotary  motion,  thus  guarded  by  protrusion  of  the  dome 
its  touch  is  harmless,  so  that  in  aspirating  the  bladder  with  it  we 
may  search  the  interior  of  the  viscus  as  with  a  sound,  or  draw  off 
the  last  drops  of  urine  as  with  a  catheter  ;  and  in  paracentesis  peri¬ 
cardii,  the  dome-guarded  needle  will  not  injure,  more  than  a  smooth 
probe,  the  pericardium,  or  the  beating  heart. 

The  Aspirator- Attachment,  connects  trocar  or  needle  instanta¬ 
neously  with  any  form  of  aspirator,  without  moving  or  turning 
apparatus  or  trocar,  the  joint  being  clasped  imperviously  by  a  ring- 
nut,  like  a  hose-coupling. 

The  Handy  Aspirator  resembles  a  magnified  Higginson  syringe, 
but  with  treble  thickness  of  all  the  walls,  which  gives  strong  resili¬ 
ence  and  powerful  suction  to  the  bulb,  and  impossibility  of  sharp 
bending,  or  of  collapse  to  the  tubes.  There  should  always  be,  near 
the  end  of  both  connecting  tube  and  exit  tube,  a  bit  of  glass  tubing, 
through  which  the  current  may  be  observed,  or  its  absence  noticed. 
A  close-fitting  india-rubber  ring  on  the  trocar,  slid  down  to  near 
the  surface  of  the  part  entered,  will  conveniently  indicate  the  dis¬ 
tance  to  which  the  instrument  is  inserted  or  retained. 

The  Clamp-Forceps  are  characterised  by  a  graduated  sliding 
clamp,  which  locks  the  blades  close  to  their  grasping  rings,  thus 
insuring  an  unyielding  grip,  which  holds,  without  tearing,  the 
textures  included,  such  as  the  tongue,  in  operations  upon  that 
organ  ;  the  cyst  in  ovariotomy ;  and  the  parts  to  be  removed  in 
oophorectomy,  or  in  ablation  of  uterine  appendages. 

The  Dome- Trocar  claims  to  be — 1.  Easy  of  insertion.  2.  Harm¬ 
less  when  inserted.  3.  Safe,  as  a  probe,  or  sound,  for  internal 
exploration.  4.  Adaptable  to  every  form  of  exhauster  and 
injector.  5.  Competent  for  uninterrupted  passage  of  fluids.  6. 
Certain  to  leave  only  an  incised  wound  ready  to  heal.  Thus 
realising  the  idea  of  the  perfect  trocar  and  aspirator-needle. 

The  instruments  are  made  by  Krohne  &  Sesemann,  8,  Duke-st., 
Manchester-square,  London. — British  Medical  Journal,  Feb.  5, 
1887,  p.  263. 
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-of  hip-joint,  Dr.  Yale  on  indications  for  and  results  of 
-of  joints,  Mr.  Le  Gros  Clark  on 
-of  knee-joint,  Mr.  Davy  on  tibio-femoral  impaction 
-of  knee-joint,  Mr.  McGill  on 


■of  knee,  with  perfectably  movable  joint,  Mr.  Boutflower’s  case 
of  rectum,  Dr.  Macleod  on  the  indications  for 
■of  shoulder-joint,  Prof.  Stokes  on  Ollier-Langenbeck  operation 
•of  tendons  of  partially-paralysed  muscles,  Mr.  N.  Smith  on 
•of  tongue  by  median  division,  Mr.  Morrant  Baker  on 


Exhaustion,  Dr.  Milner  Fothergill  on  what  is  meant  by  death  from 
Exophthalmic  goitre,  Dr.  Stewart  on  its  treatment  ... 

— - - - Dr.  Wilks  on  ... 

•  Dr.  White  on  the  results  of 


Exploratory  operations,  Mr.  Le  Gros  Clark  on 
Exploration  of  the  bladder,  Sir  H.  Thompson’s  mode  of 
of  the  bladder,  Whitehead  and  Pollard  on 


Extirpation  of  uterus  by  the  vaginal  method,  Dr.  Wallace  on 
Extraction  of  needles  through  the  skin  and  tissues,  M.  Despr6s  on 
of  teeth  during  inflammation  of  alveolus,  Mr,  Heath  on 


Extra-uterine  gestation,  Dr.  Braithwaite’s  cases  of  gastrotomy  in 
Extravasation  of  urine,  Mr.  T.  Jones  on  Cock’s  operation  for  ... 
Extroversion  of  female  bladder,  Mr.  Smith’s  successful  operation  for 
Eye,  Mr.  Hartridge  on  the  action  of  cocaine  on  the  ... 

- -  Mr.  Hutchinson  on  relation  of  certain  diseases  of,  to  gout 

Mr.  Mules  on  removal  of  steel  chip  from  by  electro-magnet 
Mr.  Williams’  case  of  cysticercus  of  anterior  chamber  of 
ball,  Mr.  Lee  on  the  action  of  the  external  muscles  on  the 
£  i!’  Tweed-V  on  increased  hardness  of,  and  its  treatment 
-  -ball  ablation,  Dr.  Taylor  on  nerve-resection  as  a  substitute  for 
cases,  Mr.  Snell  on  the  use  of  the  magnet  in 

- -  drop-bottle,  Dr.  Jones’s  new  form  of  ...  ... 

—  drops,  Dr.  Smith  on  the  use  of  paper  spoons  for  ... 
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B  ace  and  mouth,  DWWindle’s  instrument  for  anaesthesia  in  operations  on 
-  presentation,  Dr.  Cremen  on  a  case  of 
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Facial  spasm,  Mr.  Southam  on  nerve  stretching  for 
Faecal  abscess,  Dr.  Fenwick  on 

- abscess,  Dr.  Fenwick  on  its  diagnosis  and  treatment 

- accumulation,  Mr.  Treves  on  ... 

- accumulation,  Mr.  Treves  on  the  treatment  of  V.’. 

-  accumulation,  Mr.  Treves  on  the  use  of  massage  in 

- retention,  Dr.  Sawyer  on  a  severe  case  of 

vomiting  without  mechanical  obstruction,  Dr.  Percy  Kidd  on 
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Ballopian  tubes,  Mr.  Taylor  on  diagnosis  of  distension  of  the 
Fatty  foods,  Dr.  Brunton  on  the  digestion  of 
-heart,  Prof.  Cantani  on  asthma  of  the 
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Feeding  by  a  nasal  tube  after  tracheotomy,  &c.,  Mr.  Buller  on 
Feet,  foetid  sweating  of,  M.  Vieusse  on  subnitrate  of  bismuth  in 
Fehling’s  solution,  Mr,  Cresswell’s  modification  of 

•  - M.  Schmiedeberg’s  new  method  of  preparation 

Female,  Dr.  Gardner  on  the  treatment  of  cystitis  in  the 
- bladder,  Dr.  Kidd  on  stone  in  the 

Femur,  ununited  fracture  of,  Mr.  Robson’s  case  treated  by  wire  suture 
Ferrocyanic  test  pellets  for  albumen,  Dr.  Pavy  on 
Fever,  Dr.  Draper  on  the  effects  of  antipyrin  in 

•  -  Dr.  H addon  on  cold  affusion  in  the  treatment  of 

•  - Dr.  Money  on  reflex  actions,  knee-jerks,  &c.,  in 

-  Kahler  on  the  use  of  resorcine  in 

- - -  Nothnagel  on  the  antipyretic  treatment  of 

— — —  enteric,  Dr.  Archer  on  abscess  of  spleen  in 

- - -  enteric,  Dr.  Bristow  on  the  cold  bath  treatment  of 

- - -  enteric,  Dr.  Coupland  on  the  cold  bath  treatment  of  ... 

- enteric,  Dr.  Duckworth  on,  and  its  treatment 

- enteric,  Dr.  West  on  the  modified  cold  water  treatment  of 

- -  hay,  Dr.  Da  Costa  on  the  use  of  cocaine  in 

insomnia  of,  Dr.  Campbell  on  warm  douching  head  and  neck  in 
malarial,  Dr.  Fyffe  on  the  germ  theory  of 
puerperal,  Dr.  Macan  on  precautions  for  prevention  of 
rheumatic,  Dr.  Goodridge  on  the  sweating  of  ... 
rheumatic,  Dr.  Thomson  on  salicylate  of  soda  in 
scarlet,  Dr.  Ashby  on  the  causes  of  death  in 
scarlet,  Dr.  Ashby  on  hemorrhage  from  lai  ge  vessels  of  neck  in 
scarlet,  Dr.  Jamieson  on  how  to  limit  its  contagiousness 
scarlet,  Dr.  Whitla  on  the  treatment  of 
scarlet,  Mr.  Page  on  the  so-called  surgical 
scarlet,  Mr.  Rawlins  on  the  value  of  aperients  in 
specific.  Dr.  Middleton  on  albuminuria  in 
typhoid,  Dr..  Affieck  on  periostitis  in  ... 
typhoid.  Dr.  Jackson  on  ammonia  as  a  germicide  in 
typhus,  Dr.  Cayley  on  the  treatment  of  tympanites  in 
typhus,  Dr.  Steell  on  the  therapeutic  indications  of 


Fibroids,  uterine,  Dr.  Barnes’s  new  axis-traction  forceps  for  ... 
uterine,  Dr.  Lomer  on  enucleation  of 
uterine,  Dr.  Matthews  Duncan  on  ... 
uterine,  Dr.  Meadows  on  the  diagnosis  of 
uterine,  Mr.  Thornton  on  oophorectomy  and  hysterectomy  in 
uterine,  expelled  in  an  unusual  manner,  Prof,  stadfeldt 


Fibro-myoma,  Dr,  Braithwaite’s  case  of  partial  hysterectomy  for 
Dr.  Savage  on  the  surgical  treatment  of 
Mr.  Knowsley  Thornton  on  the  treatment  of  ... 


Fibula,  fractured,  Dr.  Levis  on  the  diagnosis  and  causes  of 
Finger,  Mr.  Lucas  on  needlewoman’s  bursa  of  the 
Fissured  eczema  of  palmar  andplantar  surfaces, Shoemaker  on  lead oleate 
Fissure  of  anus.  Dr.  Kelsey  on  its  cure  without  operation 
Mr.  Le  Gros  Clark  on  the  treatment  of 


Fistula-in-ano  and  phthisis,  Mr.  Mitchell  Banks  on 

recto-vesi'  al,  Prof.  Dumdnil  on  its  treatment  by  colotomy 
urethral,  Mr.  Clutton’s  case  treated  by  plastic  operation 


Flat-foot,  Mr.  Mayo-Collier  on  the  causes  and  prevention  of 
Mr.  Walsham’s  boot  for  treatment  of 


-Prof.  Humphry  on  the  mechanism  of 

-Prof.  Stokes  on  its  treatment  by  astrag’aloid  osteotomy 

-Prof.  Stokes  on  astragaloid  osteotomy  for  .... 

-Prof.  Stokes  on  its  causes  and  treatment 


Flexions  and  displacements  of  the  uterus,  Dr.  Graily  Hewitt  on 
Flooding.  M.R.C.S.,  on  the  treatment  of  cases  of 
Foetid  breath,  Dr.  M’Bride  on  some  local  causes  of 
Follicular  tonsillitis,  Dr.  F.  P.  Atkinson  on  ... 

Food,  Dr.  Milner  Fofhergill  on  malt  extracts  as 

_ _ Mr.  McGill  on  animals  dying  of  septic  fever  as  ... 

Foot  and  ankle-joint,  Wladimiroff’s  osteo-plastic  operation  on 
Forceps,  obstetric,  Dr.  Macan  on  the  use  of  in  Rotunda  hospital,  1883 
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Forceps,  obstetric,  Dr.  Madden  on  their  more  frequent  employment 

- -  Dr.  Madden  on  axis-traction  forceps 

-  Mr.  Cribb’s  suggestion  for  easy  application  of 


— —  -  - -  —  ~  ~  - - - -J  I  r'**' 

Forearm,  fractured,  Dr.  Fisher’s  poroplastic  splints  for 
Foreign  bodies  in  the  ear,  Mr.  Hutchinson  on  best  method  of  removing 
in  the  eye,  Mr.  Snell  on  use  of  the  magnet  for 
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Fracture,  Colies’s,  Mr.  Jones  on  the  treatment  of 
-Colles  s,  Mr.  Lucas’s  description  of 


Fractured  limbs,  Prof.  Guillery’s  moulded  zinc  splints  for 
Fractures,  Mr.  Marmaduke  Shield  on  plaster-of-Paris  bandages  in  ... 

compound  depressed  cranial,  Mr.  Humphreys  on  trephining  in 
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-  of  clavicle.  Dr.  Packard  on  the  mechanism  of  displacement  in  91 

-  of  clavicle,  Dr.  Wetmore  on  treatment  by  “  cravat  method  ”  91 

-  of  clavicle,  Mr.  Richmond  on  the  treatment  of 

-  of  condyles  of  humerus,  Dr.  S.  W.  Smith  on 

-  of  femur,  Mr.  Robson’s  case  treated  by  wire  suture 

-  of  femur  and  tibia  in  children,  Mr.  Shaw  on  treatment  of ... 

-  of  fibula,  Dr.  Levis  on  the  diagnosis  and  causes  of... 

-  of  forearm,  Dr.  Fisher’s  poroplastic  splints  for 

-  of  leg,  compound,  Mr.  Paul’s  new  splint  for 

-  of  lower  end  of  radius,  Dr.  Hall  on  the  treatment  of 

-  of  olecranon,  Sir  J.  Lister’s  cases  treated  by  wirejsuture  ... 

-  of  patella,  Dr.  Burge  on  an  apparatus  for  ... 
of  patella,  Dr.  Lediard’s  cases  treated  by  wire  suture 
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of  patella,  Dr.  Macewen  on  want  of  osseous  union  in  transverse  89 


of  patella,  Dr.  Macewen  on  the  treatment  of 
of  patella,  Editor  of  Lancet  on  the  treatment  of  ... 
of  patella,  Mr.  Treves  on  the  treatment  of... 
of  patella,  Mr.  Ward  on  the  treatment  of  ... 
of  patella,  Sir  J.  Lister  on  the  treatment  of 
of  ribs,  Dr.  Bennett  on 

of  skull,  Mr,  Lucas  on  the  escape  of  cerebro-spinaMuid  in  ... 

of  thigh,  Dr.  Shirres’s  new  long  splint  for  ... 

of  thigh  in  children,  Mr.  Hope  on  use  of  “  Steadle  splint  ”  for 
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Freckles,  Heitzmann’s  and  Hardaway’s  treatment  of...  ...  ...  „„ 

— -  and  discoloured  patches  of  skin,  Shoemaker  on  oleate  of  copper  91 

Friedrichshall  water  in  habitual  constipation.  Dr.  Murrell  on... 
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Frontal  sinuses,  catarrh  of,  Prof.  Ogston  on  its  treatment 
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Functional  disease  of  the  nervous  system,  Dr.  Gowers  on 
Furunculosis,  Dr.  Brooke  on  the  treatment  of 


Gall  bladder,  distended,  Mr.  Wheelhouse  on  theltreatment  of... 

- stones,  Dr.  Harley  on  sounding  for  impacted 

-stones,  Mr.  Lawson  Tait  on  their  surgical  treatment 

inn  n  1  <7  l  L  nw»  , \ ....l.  .c. _ ■»  »  _ 
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Gallic  acid  in  hemorrhage  from  the  urinary  organs,  Dr.  Beale'on 
Galvanism  in  the  treatment  of  sciatica,  Dr.  Steavenson  on 
Gangrene,  Mr,  Pollock  on  the  use  of  opium  in  various  forms  of 
hospital,  Prof.  Hutchinson  on  syphilis  as  a'cause  of 
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-  of  arm  following  vaccination,  Mr.  Lucas  on 

-  senile,  Mr.  Cripps  on  amputation  for 

-  senile,  Prof.  Hutchinson  on  high  amputation  for  ”! 

-  symmetrical,  or  Raynaud’s  disease,  Dr.  Bernstein’s  case  of 

-  symmetrical,  or  Raynaud’s  disease,  Mr.  Hyde’s  case  of 


Gangrenous  gut  in  strangulated  hernia,  Mr.  Banks  on  its  resection 
in  strangulated  hernia,  Mr.  Banks  on  its  treatment 


fiQQ+Mn  ininA  t'i  i  j  uu  i treatment  ... 

Gastric  juice^  Dr.  Dreschfeld  on  its  examination  in  diagnosis  of  cancer 

- ulcer,  M.  Debove  on  the  treatment  of*. 

-ulcer,  M.  Debove’s  treatment  of 


Gastro-enterostomy,  Dr.  Winslow  on  ... 

Gastrostomy,  Mr.  Wheelhouse  on 

- - for  esophageal  cancer,  Mr.  Ohavasse  on" 

in  maligant  disease  of  oesophagus,  Mr.  Chavasse  on 
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Gastrotomy  in  extra-uterine  gestation,  Dr.  Braithwaite’s  cases  of 

—  - -  in  stricture  of  the  oesophagus,  Mr.  Fagan  on 

Gaultheria  (oil  of  wintergreen),  Dr.  Seelye  on  its  use  in  rheumatism  .. 
Gelatine  and  traumaticin  solutions  in  skin  diseases,  Dr.  Thin  on 
German  measles  (Rotheln),  Dr.  Edwards  on  ... 

- — - Dr.  Glover  on  a  point  in  the  diagnosis  of  .. 

Gestation,  Dr.  Kemper  on  spontaneous  rupture  of  membranes  during .. 
Gland  swellings,  cervical,  Mr.  Fagan  on  the  treatment  of 
Glands,  strumous,  Dr.  Allbutt  on  the  causes  and  treatment  oft.. 

—  - Mr.  Franks  on  the  surgicai  treatment  of  ... 

- — - — - Mr.  Teale  on  the  surgical  treatment  of 

Glaucoma,  Mr.  Cross  on  the  treatment  of 

- Mr.  Tweedy  on  increased  hardness  of  eyeball  in 

Glycerized  iodine  in  small-pox,  Dr.  Bartholow  on  ' 

Glycosuria  of  lactation,  Dr.  Sinclair  on  the  ... 

Goitre,  Prof.  Kocher  on  the  extirpation  of  and  its  consequences 

-  exophthalmic,  Dr.  Stewart  on  its  treatment  ... 

-  exophthalmic,  Dr.  "White  on  the  prognosis  of  ... 

-  exophthalmic,  Dr.  Wilks  on  ... 

-  exophthalmic,  M.  Charcot  on  electricity  in 

Gonorrhoea,  Dr.  Caspar  on  its  treatment  by  grooved  bougies  ... 

- - -  Dr.  Gordon  on  the  hot-water  douche  in... 

- —  Dr.  M’Yail’s  open  wire  bougies  in 

- - Dr.  Paul  on  corrosive  sublimate  injections  in 

- - Dr.  Roche  on  the  use  of  belladonna  injections  in... 

- . - -  M.  Yigier  on  injection  of  quinine  in 

- New  York  Med.  Record  on  iodoform  injections  in 

- and  gleet,  Dr.  Smith  on  boroglyceride  in  the  treatment  of 

—  - syphilis,  Prof.  Hutchinson  on 

Gonorrhoeal  rheumatism,  Dr.  Fraser  on  the  treatment  of 
- rheumatism,  M.  Terrillon  on 


Gout,  Dr.  Bartholow  on  salicylate  of  lithium  in 

- Dr.  Mortimer  Granville  on  the  treatment  of 

- Dr.  Spender  on  the  diet  treatment  of  ... 

- — Mr.  Hutchinson  on  the  relation  of  certain  eye-diseases  to 


- — Mr.  Hutchinson  on  iritis  from  inherited 

- Prof.  Dujardin-Beaumetz  on  the  treatment  of  ... 

- Prof.  Virchow  on  the  relation  of  kidney  disease  to 

- and  bronchitis,  Dr.  St.  George  on  the  relation  between  ... 

- and  rheumatism,  Dr.  Latham  on  salicylic  acid  in 

- as  a  cause  of  optic  neuritis,  Mr.  Hutchinson  on... 

- in  relation  to  eye-diseases,  Mr.  Hutchinson  on  the  proofs  of 

Gouty  finger,  chronic,  Dr.  Spender’s  treatment  of 
- nails,  Dr.  Fothergill  on 

- neuritis  of  the  optic  nerve,  Mr.  Hutchinson  on ... 

- neurosis  of  the  heart,  Dr.  Milner  Fothergill  on  ... 

- prostatitis,  Mr.  Reginald  Harrison  on... 

Grafts  of  skin  from  the  frog,  Dr.  Allen  on 

- from  the  prepuce,  Mr.  Clement  Lucas  on 

_ from  the  prepuce,  Mr.  Chauncey  Puzey  on 

Granuloma  fungoides,  Dr.  Payne  on  ... 

Gunshot  wounds  of  knee,  Sir  W.  MacCormack  on 

Gynecological  practice,  Dr.  Murray  on  therapeutic  use  of  hot  water  in 


Habitual  catheterism,  Sir  H.  Thompson  on  ... 

-  constipation,  Dr.  Sawyer  on  the  treatment  of 

Hematocele,  pelvic,  Dr.  Imlach  on  abdominal  section  in 

- - pelvic,  Dr.  Smyly  on  urobilin  as  diagnostic  of 

- - pelvic,  Dr.  Angus  Macdonald  on... 

— - retro-uterine.  Dr.  Zweifel  on 

Hematoma,  vaginal,  Dr.  Croom  on  the  etiology  of 
Hematuria  in  granular  kidney,  Dr.  West  on  ...  ... 

Hemoglobinuria,  winter,  Prof.  Nothnagel  on... 


•  •• 
•  •• 

(•1 

•  •• 
•  •• 


vol.  page 

.  91 

373 

.  91 

267 

.  91 

108 

.  91 

322 

.  91 

114 

.  94 

11 

.  92 

113 

.  90 

367 

91  116,120 

.  94 

319 

.  91 

298 

.  91 

79 

.  8 9 

335 

.  90 

87 

.  94 

416 

.  89 

165 

.  90 

126 

.  94 

132 

.  94 

4  . 

.  92 

5 

.  93 

331 

.  90 

90" 

.  90 

88 

.  90 

90  . 

.  89 

330 

.  92 

93 

.  91 

72 

92 

339 

.  93 

100 

.  93 

100 

.  91 

371 

1  on  92  344 

.  94 

9 

.  90 

8 

-  94 

151 

.  91 

331 

l  91 

342 

.  91 

335 

.  91 

112 

.  91 

199 

.  SO 

9 

.  94 

152 

.  91 

339 

.  91 

343 

,  91 

92 

.  93 

93 

.  91 

340 

.  91 

145 

.  89 

218 

.  91 

326 

.  91 

327 

.  91 

329 

.  94 

83 

.  93 

85 

94 

419 

.  90 

335 

.  89 

209 

.  92 

395 

.  92 

107 

,.  93 

410” 

.  91 

92 

,.  94 

377 

.  92 

56- 

.  91 

196 

Braithwaite' s  Retrospect  of  Medicine. 


416  Braithwaite' s  Retrospect  of  Medicine. 

Hemostatic,  Mr.  Gunning  on  the  effect  of  hazeline  as  a 
Hagedorn’s  surgical  needles  and  needle-holder 

Hairs,  superfluous,  Mr.  Smith  on  the  use  of  electrolysis  for  removing . 
Hallux  valgus,  Mr.  Barker  on  the  treatment  of 
Hammock-suspension  in  treating  spinal  disease,  Mr.  Davy  on 
Hands  and  arms,  Dr.  Sinkler  on  a  form  of  numbness  of  the  ... 
Hare-lip  operation,  Dr.  Cheesman’s  new  apparatus  for 
Hay  asthma,  Dr.  Thorowgood  on  the  treatment  of 

•  - fever,  Dr.  Da  Costa  on  the  use  of  cocaine  in 

- - fever,  Dr.  Mackenzie  on  the  cause  of 

•  - fever,  Dr.  Sajous  on  its  successful  treatment 

- fever,  Mr.  Watson  on  cocaine  as  a  remedy  for 

fever  and  spasmodic  asthma,  Sir  A.  Clark  on 


[1884-86. 


Hazeline  as  a  haemostatic  agent,  Mr.  Gunning  on 

. -  in  haemorrhage  from  the  bowels,  Mr.  Halpin  on 

- -  in  menorrhagia,  Mr.  Chute  on 

Headache,  Dr.  Haig  on  the  influence  of  diet  on 

. - Dr.  Lockwood  on  the  use  of  menthol  in 

Therapeutic  Gazette  on  the  use  of  menthol  in 
sick,  Mr.  Hewetson  on  astigmatism  as  a  cause  of 


Heart,  Dr.  Fothergill  on  gouty  neuroses  of  the 

Dr.  Leblond  on  the  action  of  caffein  on  the 
Dr.  Oliver  on  hypertrophy  and  dilatation  of,  in  various  diseases 
Dr.  Steell  on  non-organic  mitral  regurgitation  of  the  ... 
disease,  Dr.  All  butt  on  the  mountain  cure  in  ... 
disease,  Dr.  Fraser  on  strophanthus  in... 

disease,  Dr.  Mortimer  Granville  on  use  of  the  sphygmograph  in 
disease,  Dr.  Richardson  on  the  deliriums  of 
disease,  Dr.  Sansom  on  convalaria  majalis  in  ... 
disease,  M.  Bollinger  on  beer  drinking  as  a  cause  of 
disease,  Prof.  Cervello  on  adonis  vernalis  in 
disease,  Therapeutic  Gazette  on  caffein  in 

disease  and  bronchitis,  Dr.  Wilks  on  diagnostic  differences  between  91 


ml. 

91 

92 

93 
90 

92 
90 

90 

91 

93 

90 

91 

92 

93 
91 

91 
90 
90 

89 

90 

92 

91 

90 

92 

94 
94 

93 

91 

93 

94 
90 
93 
89 


disease  and  scarlet  fever,  Dr.  Ashby  on  the  con  nection  betwee  1 
disease  in  children,  Dr.  Cheadle  on  the  treatment  of  ... 
disease  in  children,  Dr.  Cheadle  on  the  rheumatic  origin  of 
disease  in  chorea,  Dr.  Cheadle  on 


Heartburn,  M.  Monin’s  treatment  of 
Heat,  Dr.  Adams  on  the  methods  for  disinfection  by  ... 
Hematemesis  neonatorum,  Dr.  Sawtell’s  case  of  ... 
Hemoptysis  as  a  symptom  of  apical  pneumonia,  Dr.  Hood  on 
profuse,  Dr.  West  on  the  treatment  of  ... 
and  its  treatment,  Dr.  Taylor  on. 


Hemorrhage  during  menstruation,  Mr.  Penny  on  sudden  death  from 
from  the  bowels,  Mr.  Halpin  on  hazeline  in 
from  the  palm,  a  Practitioner  on  the  treatment  of 
from  the  urinary  organs,  Dr.  Beale  on  gallic  acid  in 
from  wounds  of  palm,  Prof.  Claiene  on  arresting  ... 
middle  meningeal,  Mr.  Jacobson  ou 
nasal,  Dr.  Levis  on  plugging  the  nose  for... 
post-partum,  Dr.  Griggs  on  the  use  of  vinegar  in... 


—  remote  puerperal,  Dr.  Gailiard  Thomason 

uterine,  Mr.  Richardson’s  treatment  by  iron  alum 


94 

93 

93 

93 

94 

89 

93 

94 

93 

90 

94 

91 
89 
89 
94 
94 
89 

89 
91 

90 


Hemorrhagic  amblyopia  cured  by  dilatation  of  sphincter  ani,  Mr.  Hartley  93 


endometritis,  Dr.  Macdonald  on  erasionin 


Hemorrhoids,  Dr.  Kelsey  on  injection  of  carbolic  acid  for 

- Mr.  Banks  on  the  palliative  treatment  of 

- Mr.  Edwards  on  cucaine  as  a  local  anmsthetic  in 

- Mr.  Freeman’s  improved  pile  clamp  for 

- Mr.  Florae  on  the  use  of  cascara  sagrada  in 

- Mr.  Knaggs  on  their  strangulation  by  elastic  ligature 

- Mr.  Young  on  their  treatment  by  excision 

- Prof.  Lund  on  their  removal  by  "torsion... 

- formula  for  iodoform  suppositories  for  ... 

Hernia,  Dr.  Walton  Brown’s  practical  remarks  on 
- Dr.  Kingsbury  on  combined  use  of  cold  and  position  in 


91 

92 
94 
91 

89 

91 

90 

92 
92 
90 

89 

90 


page 

27 
419 
326 

65 

207 

163 

303 

153 

41 

26 

153 

28 
203 

27 

182 

101 

168 

13 

13 

36C 

145 
18 
21 

193 

36 

200 

146 
34 
85 

179 

33 
23 

147 
138 
198 

34 
13 
57 

155 

51 

202 

42 
202 
357 
182 

29 

51 

36 

37 
25 

120 

404 

392 

113 

84 

45 

281 

286 

38 

39 

43 
43 
41 

43 
297 

44 


3884-86.]  General  Index ,  Vols.  Ixxxix — xciv. 

Hernia,  Dr.  Rabagliati  on  the  operation  for  radical  cure  of  ... 

■Dr.  Warren’s  operation  for  radical  cure  of 
Dr.  Watson  on  diagnosis  of  tumours  of  spermatic  cord  from 
Editor  of  Medical  Times  on  the  radical  cure  of 
Hagen-Torn  on  prevention  of  after  laparotomy 
Mr.  Barton  on  the  direct  method  for  radical  cure 
Mr.  Ball  on  radical  cure  by  torsion  of  the  sac... 


417 


-Mr.  Banks  on  points  in  the  operation  for  radical  cure  of 
-Mr.  Banks  on  removing  the  sac  and  stitching  the  ring  pillars  in 
-Mr.  Banks  on  the  treatment  of  omentum  contained  in  sac 
-Mr.  Bryant’s  improved  method  of  adapting  trusses  in 
-Mr.  Le  Gros  Clark  on  the  treatment  of 
-Mr.  Jessett  on  aspiration  in  ... 

-Mr.  Pollock  on  opium  after  operations  for 
-Mr.  Pughe  on  the  open  method  for  radical  cure  of 
-Mr.  Wood  on  the  radical  cure  of 
-Prof.  Chiene  on  the  application  of  trusses  in  ... 

-Prof.Stokes  on  peritoneal  and  intercolumnar  suture  for  radical  cure  89 
-cerebri,  Dr.  Maclaren’s  treatment  of  a  case  of... 

-displaced,  Mr.  E.  Ward  on  abdominal  section  for 
-irreducible  inguinal,  Dr.  Elder  on  elastic  pressure  in  ... 

-infantile,  Dr.  Cousins’  new  washable  truss  for 
-inguinal.  Mr.  Hardie  on  the  operation  for  radical  cure  of 
-Liverpool  discussion  on  the  radical  cure  of  ... 

-of  the  vermiform  appendix,  Mr.  Davies  Colley  on 
-strangulated,  Dr.  Nikolaus’s  new  method  of  reducing ... 
-strangulated,  Mr.  Banks  on  resection  of  gangrenous  guhin 
-strangulated,  Mr.  Banks  on  the  treatment  of  gangrenous  gut  in 


strangulated,  Mr.  Clement  Lucas  on  removal  of  sac  in 
strangulated  umbilical,  Mr.  Lucas's  treatment  of  two  cases  ... 
strangulated,  Mr.  Rivington  on  the  treatment  of  sac  in 
Herniotomy,  Mr.  Southam  on  the  treatment  of  the  omentum  in 
Hiccough,  Dr.  Gibson  on  a  classical  remedy  for 
High  amputation  for  senile  gangrene,  Professor  Hutchinson  on 
“  Himrod’s  mixture,”  Mr.  Hearn  on  the  composition  of 
Hip,  Mr.  Keetley  on  osteotomy  of  the 

disease,  Dr.  Alexander  on  the  treatment  of 
disease,  Dr.  Alexander  on  the  results  of  excision  in 
disease,  Dr.  Judson  on  the  management  of  abscesses  in  ... 
disease,  Dr.  Schmitz  on  rectal  examination  in  ... 
disease,  Dr.  Stoker  on  bone-drainage  in  ... 

disease,  Mr.  Croft  on  importance  of  absolute  rest  in  early  treatment 
disease",  Mr.  Wright  on  suppuration  in  ... 

joint,  .Dr.  Alexander  on  the  method  of  performing  excision  of  the 
joint,  Dr.  Maclaren  on  amputation  at  the 
joint,  Dr.  Yale  on  indications  for  and  results  of  excision  of 
joint,  Mr.  Adams  on  congenital  dislocation  of  the 
joint,  Mr.  Adams  on  chronic  rheumatic  arthritis  of  the  ... 
joint,  Mr.  Owen  on  the  treatment  of  abscess  of  the 


Hodge’s  pessary,  Dr.  Aikin’s  new  form  of 

- and  its  modifications,  Dr.  Herman  on 

Homatropin,  Dr.  Power  on  its  use  in  modern  ophthalmic  practice 
Hooping-cough,  Dr.  Barlow  on  local  application  of  resorcine  in 

- - - Dr.  Niven  on  insufflation  of  quinine  in 

- - Dr.  Suckling  on  the  use  of  carbolic  acid  in 

- M.  Moncorvo  on  the  use  of  resorcin  in 

Hot  water.  Dr.  Murray  on  therapeutic  use  in  obstetrics  and  gynaecology 
Hydroa  herpetiforme.  Dr.  Crocker  on  its  nature  and  treatment 
Hydrobromate  of  conia  in  epilepsy,  Dr.  Wolfenden  on 
Hydrobi’omic  acid.  Dr.  Dana  on  its  use  in  insomnia  ... 

Hydrocele,  Dr.  Bull  on  its  radical  cure  by  antiseptic  injection... 

- - Mr.  Bellamy  on  its  treatment  by  antiseptic  incision 

- - acute,  Mr.  Bond  on  pleurisy  and  pericarditis  in  a  case  of  ... 

- -  injection  of  liquified  carbolic  acid  in  ...  ...  ... 

Hydrophobia,  Editor  of  Lancet  on  M.  Pasteur’s  cases  of 

VOL.  XCV.  EE 


'ol.  page 

91 

41 

89 

42 

92 

294 

90 

311 

91 

42 

89 

293 

90 

314 

90 

317 

90 

321 

90 

318 

90 

43 

89 

39 

91 

41 

90 

280 

89 

43 

92 

45 

93 

279 

'e89 

287 

91 

20 

91 

284 

84 

52 

92 

281 

92 

274 

89 

44 

91 

285 

94 

53 

92 

263 

92 

268 

.  92 

280 

93 

57 

93 

58 

93 

55 

92 

277 

94 

45 

91 

212 

90 

20 

90 

284 

92 

70 

92 

71 

92 

71 

94 

78 

94 

249 

92 

220 

93 

234 

92 

223 

90 

62 

93 

237 

93 

240 

94 

70 

93 

235 

90 

98 

89 

352 

92 

357 

.94 

212 

94 

46 

94 

46 

90 

26 

94 

419 

94 

84 

90 

156 

89 

13 

94 

314 

92 

57 

92 

202 

90 

55 

93 

4 

418 


Braithwaite' s  Retrospect  of  Medicine.  [i  884-86 


Hydrorrhoea  gravidarum,  Dr.  Macdougall  on 
Hydrotherapeutic  treatment  of  chorea,  M.  Gilbert  on... 

Hyosoyamin  in  acute  mania,  Dr.  Ewart  on  ... 

Hypericum  (St;  John’s  wort)  oil  for  bed-sores,  Dr.  Snow  on  ... 
Hyperosmic  acid,  Billroth  on  subcutaneous  injection  of  in  neuralgic 
Hyperpyrexia,  rheumatic,  Dr.  Barnes  on  the  treatment  of 

- - rheumatic,  Dr.  Finny  on  the  treatment  of 

- —  rheumatic,  Dr.  Foxwell  on  a  case  of  ... 

Hyper-tonic  paresis,  Dr,  Hughes  Bennett  on  ... 

Hypertrophy  and  dilatation  of  the  heart,  Dr.  T.  Oliver  on 

—  - of  nose,  Dr.  Stowers  on  the  treatment  of  vascular 

- - of  prostate,  Mr.  Harrison  on  its  causation  and  nature 

Hypnotic,  Andeer  on  the  use  of  resorcin  as  a  ... 

—  - Dr.  Jaksch,  Dr.  Myrtle,  and  Dr.  Saundby  on  urethan  as  a 

—  - Dr.  Krzepelin  on  the  action  of  urethan  as  a 

- -  Dr.  Strahan  on  the  action  of  paraldehyde  as  a 

- - —  Editor  of  Medical  News  on  urethan  as  a 

- Mr.  Hodgson  on  paraldehyde  as  a  ... 

- Prof.  Silvestrini  on  paraldehyde  as  a 

Hypodermic  injection  of  phosphate  of  codeia,  Dr.  Fronmuller  on 
Hypopyon  ulcer  of  cornea,  Mr.  Snell  on  cautery  and  iodoform  in 
Hysterectomy,  Dr.  Keith  on  the  cases  in  which  it  should  be  perform 
- Dr.  Thornton  on  the  method  of  performing 

- - Mr.  Lawson  Tait  on  a  case  of... 

- partial,  for  fibro-myoma,  Dr.  Braithwaite’s  case  of 

- - -  supra-vaginal,  Dr.  Lange  on  ... 

Hysteria,  Dr.  Bristowe  on 


v 


-Dr.  Bristowe  on  circulatory  symptons  in 
-Dr.  Bristowe  on  respiratory  symptoms  in 
-Dr.  Wade  on 


Hysterical  paraplegia,  Dr.  Gowers  on  the  deep  reflexes  in 

- seizures,  Dr.  Bristowe  on  their  diagnosis  from  epilepsy 

- vomiting,  Dr.  Wade  on  how  to'treat 

Iced  cloths,  Dr.  M’Call  Anderson  on  the  application  of,  in  pyrexia 
Icterus  neonatorum,  Dr.  Ashby  on 

Icthyol  as  an  external  application  and  as  a  medicine,  Dr.  Brooke  on 
Idiopathic  oedema  of  scrotum  followed  by  sloughing,  Mr.  Baker  on 
Ignipuncture  in  uterine  disease,  Dr.  Gardner  on 
Ileo-caecal  valve,  Dr.  Fenwick  on  stricture  of  the 
Ileus  paralyticus,  Dr.  Percy  Kidd  on  ... 

Immature  cataract,  Dr.  McKeown  on  the  treatment  of 
Immediate  suture  in  perineal  lacerations.  Dr.  Wenning  on 
Impetigo  contagiosa,  Dr.  Payne  on 
Incision  in  the  treatment  of  arthritis.  Mr.  Cross  on  ... 

- of  chest,  Dr.  Cousins’  new  knife  for  ... 

Incomplete  abortion,  Dr.  Edis  on  the  management  of ... 

Incontinence  of  urine,  Dr.  Thurstan  on  large  doses  of  belladonna  in 

- of  urine  in  children,  Dr.  Adams  on 

Indian  hemp,  Dr.  Matthew  Hay  on  ... 

- Dr.  Robertson  on  toxic  symptoms  from  officinal  doses 

Indigestion,  Dr.  Herschell  on  the  use  of  papain  in  acid  dyspepsia 

- Dr.  Matthew  Hay  on  action  of  saline  cathartics  ... 

Indolent  swelling  of  lymphatic  glands  in  syphilis,  Dr.  Brooke  on 

- -  ulcers,  Dr.  Hardie  on 

Infantile  cerebral  paralysis,  Dr.  Wolfenden  on 

-  diarrhoea,  Dr,  Braithwaite  on  the  treatment  of  a  form  of 

- •  hernia,  Dr.  Cousins’  washable  truss  for 

- rheumatism,  Dr.  Money  on  ... 

Infant  feeding,  Dr.  Ashby’s  remarks  on 

- -  Dr.  Ashby  on  Biedert’s  cream  mixture  for 

- Dr.  Meigs  on  ... 

- - Dr.  Meigs  on  condensed  milk  for 

Infants,  Dr.  Baginsky  on  tetany  in  ... 


1 — 1 
1— 1 
oc 
00 
4^ 

•86. 

vol.  page 

•  »3 

91 

406 

•  •• 

92 

9 

•  •• 

90 

11 

•  •  • 

89 

92 

•  •  • 

89 

14 

•  •  5 

94  ' 

8 

•  •  • 

92 

128 

•  •  • 

94 

7 

•  •  • 

93 

17 

•  •• 

92 

21 

... 

91 

311 

•  •• 

93 

310 

,,, 

91 

24 

93  29 

,  30 

•  •  • 

94 

29 

•  •• 

91 

134 

•  •• 

94 

29 

•  •  • 

92 

163 

•  •  • 

S9' 

18- 

•  •  • 

89 

13 

•  •  • 

94 

97 

ed 

92 

387 

... 

92 

389 

... 

93 

403 

... 

94 

387 

... 

94 

389 

92 

144 

•  •• 

92 

15 

•  •• 

92 

14 

•  •• 

94 

173 

m  in 

90 

144 

93 

136 

... 

92 

14 

... 

94 

21 

98 

6 

•  •• 

92 

187 

94 

85 

•  •  •■ 

9  t 

64 

90 

98 

91 

169 

... 

91 

40 

... 

90 

383 

... 

94 

380 

94 

86 

•  •  • 

89 

266 

... 

91 

263 

... 

94 

362 

... 

91 

49 

... 

90 

55 

... 

90 

171 

of 

92 

17 

... 

94 

230 

... 

89 

36 

... 

94 

90 

... 

90 

363 

... 

94 

181 

... 

94 

234 

•  •  • 

92 

281 

94 

156 

•  •  • 

94 

230 

... 

94 

48 

94 

47 

#  •  • 

94 

48 

•  •  • 

94 

27 

1884-86.]  General  Index ,  Vols.  Ixxxix — xciv. 


Infants,  Dr.  Gould  on  the  artificial  feeding  of 

- -Mr.  Wright’s  cases  of  tetany  in 

Ingrowing  toe-nail,  Dr.  Browne  on  the  treatment  of 

- - toe-nail,  M.  Monod’s  treatment  of 

Inguinal  aneurism,  Mr.  Walsham  on  a  case  of 
Inhalations,  antiseptic,  in  phthisis,  Dr.  Yeo  on 

- antiseptic,  in  tuberculosis,  Dr.  Smith  on 

Inhaler,  Dr.  Cousins’  new  oral  and  nasal 
Injuries  of  elbow-joint  in  children,  Mr.  Hutchinson  on 
Innominate  artery,  Prof.  Ann andale  on  compression  of  the 
Insomnia,  Dr.  Dana  on  hydrobromic  acid  in 

- of  continued  fevers,  Dr.  Campbell  on  warm  douching  in 

Intermittent  pulse  and  its  treatment,  Dr.  B.  W .  Richardson  on 
Internal  anthrax,  Mr.  Poland  on  a  case  of 

- - -  cavities,  Mr.  F.  Hutchinson  on  dry  dressings  for 

— — - urethrotomy,  Mr.  Coulson  on  treatment  of  urethral  stricture  by 

- urethrotomy,  SirH.Thompson  on  treatment  of  urethral  stricture 

Intertrigo,  Dr.  Shoemaker  on  oleate  of  aluminium  in 
Intestinal  obstruction,  Dr.  Fenwick  on  cases  of 

- -  obstruction,  Dr.  Macleod  on  the  choice  of  operation  in 

- obstruction,  Dr.  Makushin  on  washing-out  the  stomach  in... 

- obstruction,  Dr.  Winslow  on  laparotomy  in  the  treatment  of 

- obstruction,  Mr.  Mayo-Robson  on  ... 

- -  obstruction,  Mr.  Smith  on  abdominal  section  for  ... 

— — - -  obstruction,  Mr.  Wheelhouse  on  the  surgical  treatment  of  ... 

. - -  obstruction  from  continued  doses  of  iron,  Dr.  Strahan  on  ... 

- strangulation,  Mr.  Treves  on  the  operative  treatment  of  ... 

Intestine,  Dr.  Angus  Macdonald  on  resection  of 

- Mr.  Bishop  on  a  new  suture  for  wounds  of  the 

- Mr.  Treves  on  resection  of  portions  of 

Intra  cranial  tumours,  Editor  of  Retrospect  on  trephining  in  cases  of 

- - —pulmonary  injections,  Dr.  R.  S.  Smith  on 

- uterine  disease,  Dr.  Atthill  on  the  use  of  the  curette  in 

- uterine  injections,  mercurial,  Dr.  Madden  on  ... 

Intussusception,  Mr.  Clement  Lucas  on  insertion  and  inflation  in 

- - Mr.  Treves  on  the  spontaneous  cure  of 

- - Mr.  Treves  on  tbe  treatment  of 

- .  acute,  Mr.  Treves  on  the  operative  treatment  of 

- - in  an  infant,  acute,  Dr.  Collier’s  case  of  recovery  from 

- - - of  jejunum  of  21  months’  standing,  Dr.  Goodhart  on 

Iodide  of  potassium,  Frensdorf  on  its  use  in  asthma  ... 

-  of  potassium,  Prof.  Keyes  on  its  administration  in  milk 

Iodine  and  turpentine,  Dr.  Foulis  on  the  use  of  in  ringworm  ... 

-  disinfection,  Dr.  Richardson  on  the  use  of  rhlgolene  for 

Iodoform,  Dr.  Shingleton  Smith  on  its  action  in  tuberculosis ... 

- Mr.  Clark  Burman  on  its  use  in  erysipelas 

- -  as  a  local  remedy  in  laryngeal  phthisis,  Dr.  Semon  on 

- coliodion  in  erysipelas,  Mr.  Burman  on 

deodorised  by  mixture  with  pulverised  coffee 


—  in  chronic  uterine  catarrh,  Kugelmann  on 
~  injections  in  gonorrhoea,  formula  for 

—  in  Prof.  Billroth’s  Clinique 

—  intoxication,  Mr.  Hayes  on 
spray,  Mr.  Leach’s  method  of  preparing 


Inversion  of  uterus,  Dr.  Aveling  on  its  diagnosis 

- of  uterus,  Dr.  Aveling  on  its  treatment  by  sigmoid  repositor 

- of  uterus,  chronic,  Dr.  Matthews  Duncan  on  treatment  of  ... 

lodol  as  an  antiseptic.  Dr.  Schmidt  on  ...  ... 

Iridectomy  in  glaucoma,  Dr.  Richardson  Cross  on 

Iris  adhesions  to  the  cornea,  Mr.  Walker  on  the  treatment  of  ... 

Iritis,  Mr.  W.  H.  Jessup  on  combined  use  of  cocaine  and  atropine  in  ... 

- from  inherited  gout,  Mr.  Hutchinson  on 

Iron,  Dr.  Strahan  on  a  danger  from  continued  large  doses  of  ... 

- alum  in  uterine  hemorrhage,  Mr.  Richardson  on... 

versus  silver  sutures,  Dr.  Roberts  on 


Irreducible  inguinal  hernia,  Dr.  Elder  on  elastic  pressure  in 


419 


vol. 

page 

90 

36 

94 

27 

91 

66 

90 

82 

92 

23 

89 

201 

89 

202 

90 

212 

89 

81 

93 

260 

89 

13 

91 

17 

90 

175 

93 

5 

94 

106 

90 

330 

90 

322 

90 

382 

91 

170 

90 

306 

92 

49 

94 

54 

92 

48 

92 

248 

92 

246 

94 

237 

92 

256 

89 

47 

92 

253 

89 

3C0 

92 

81 

93 

2C9 

94 

105 

93 

119 

93 

51 

91 

275 

91 

277 

92 

261 

90 

304 

93 

52 

90 

20 

93 

104 

91 

68 

91 

20 

91 

33 

90 

370 

89 

32 

90 

81 

92 

94 

93 

116 

91 

72 

89 

89 

90 

298 

90 

34 

94 

369 

94 

371 

89 

360 

94 

6 

91 

79 

91 

345 

93 

114 

91 

335 

94 

237 

90 

392 

90 

72 

94 

52 

420 


B raithw elite' s  Retrospect  of  Medicine, 


Jacarana  lancifoliata,  Mr.  Mennell  on  its  use  in  syphilis 
Jaundice,  infantile,  Dr.  Ashby  on 

Jaw,  Mr.  Hutchinson  on  necrosis  following  medicinal  use 
Jejunostomy,  Mr.  Golding-Bird’s  case  of 
Jequirity,  Dr.  Power  on  its  use  in  ophthalmic  practice 

- —  Mr.  Benson  on  its  effects  on  the  conjunctiva 

- in  chronic  ulcers  and  long-standing  skin  disease,  Dr.  Shoemaker  91 

- in  granular  ophthalmia,  Dr.  Bulier  on 

Joint-affections  which  complicate  or  follow  scarle 

- disease,  Charcot’s,  Mr.  Jalland  on  a  case  of 

-diseases,  Mr.  Henry  Smith  on  the  actual  cautery  in 


Joints,  Mr.  Croft  on  tuberculosis  of 

-  Mr.  Le  Gros  Clark  on  exicision  of 

-  sprained,  Mr.  Owen  on  the  treatment  of 


Kefir  (milk-wine).  Dr.  Rogelmann  on  the  preparation  of 
Kidney  disease,  Prof.  Virchow  on  its  relation  to  gout 

- -granular,  Dr.  West  on  blood  in  the  urine  in  ... 

Knee,  Mr.  Boutflower’s  case  of  excision  with  perfectly  movable  joint 

- Mr.  Wright  on  erasion  of  the  ... 

- cap,  Mr.  Thomas’s  perforated  india-rubber 

— - jerk,  Dr.  Money’s  contrivance  for  readily  obtaining 

- joint,  Mr.  Bryant  on  amputation  by  disarticulation  at  ... 

- joint,  Mr.  Davey  on  resection  of  by  tibio-femoral  impaction 

- joint,  Mr.  Hardie  on  oblique  circular  amputation  through  the 

- joint,  Mr.  McGill  on  excision  of  the 


- “joint.  Prof.  Bruns  on  a  superior  curved  incision  in  resection  of 

Knife  and  staff  for  lithotomy,  Surgeon  Boyd’s  new 
Knock-knee  and  other  deformities  of  lower  limb,  Mr.  Eushton  Parker 
Koumiss,  Medical  Chronicle  on  the  method  of 'making 
KussmauFs  coma,  Dr.  Saundby  on 


Labour,  Dr.  Burch  ell  on  turning  in  contracted  brim 

- Dr.  Cremen  on  a  case  of  face  presentation 

Dr.  Gervis  on  antisepsis  before  and  during  ... 

Dr.  Gervis  on  antiseptic  precautions  during  and  after 
Dr.  Berry  Hart  on  the  third  stage  of 
Dr.  Macan  on  use  of  the  forceps  in  Rotunda  Hospital,  1883 
Dr,  Macdonald’s  case  of  missed 
Dr.  Smyly’s  practical  rules  for  the  third  stage  of 
Dr.  Walter  on  a  point  in  the  management  of  the  third  stage 
Mr,  Purefoy  on  the  uses  of  ergotin  ... 
delayed  by  obstruction  at  the  pelvic  brim,  Dr.  Sloan  on 
obstructed  at  the  pelvic  brim,  Dr,  Sloan’s  rules  for  ... 
turning  in,  Dr.  Herman  on  one  of  the  causes  of  difficulty  in 
with  kyphotic  pelvis,  Dr.  Herman  s  case  of 


Laceration  of  arteries,  Mr.  Symonds  on  partial  subcutaneous ... 

of  cervix  uteri,  Dr.  Macdonald  on  Emmet’s  operation  for 
of  cervix  uteri,  Dr.  Playfair  on  Emmet’s  operation  for 
of  cervix  uteri,  Dr.  Beamy  on  the  treatment  of 
of  cervix  uteri,  Dr.  Sinclair  on 
of  cervix  uteri,  recent,  Dr.  Emmet  on  treating 
of  os  and  cervix  uteri,  Dr.  Graily  Hewitt  on 

of  perineum,  Dr.  Emmet  on . 

of  perineum,  Dr.  Wenning  on  immediate  suture  in 
of  perineum  in  primiparte,  Dr.  Temple  on  prevention  of 


Lactation,  Dr.  Sinclair  on  the  glycosuria  of 
Lacto-phosphate  of  lime  as  an  aid  to  nutrition,  Dr.  Pelletan  on 
Landry’s  paralysis,  Dr.  Buck  ou  a  case  of 
Lanolin,  Prof.  Liebreich  on  its  practical  uses  in  skin  diseases  .. 

- - and  its  therapeutic  uses,  Dr.  Smith  on 

Laparotomy,  Hagen  Torn  on  prevention  of  hernia  after 

in  injuries  of  abdominal  viscera,  Dr.  Dennison  indications 


[1884-86. 

vol.  page 

... 

91 

73 

M, 

92 

188 

rus 

94 

78 

... 

83 

53 

... 

92 

356 

... 

91 

80 

aker  91 

64 

... 

92 

97 

on 

94 

143 

... 

91 

239 

... 

90 

63 

... 

92 

83 

... 

89 

74 

... 

94 

80 

94 

55 

. .. 

91 

199 

... 

92 

200 

... 

90 

289 

• .« 

92 

226 

... 

90 

67 

... 

93 

18 

... 

93 

76 

89 

277 

... 

89 

264 

... 

93 

241 

f... 

89 

73 

... 

91 

57 

91 

416 

on 

89 

271 

... 

94 

55 

... 

92 

17 

90 

388 

... 

90 

390 

... 

92 

379 

... 

92 

100 

... 

93 

119 

... 

90 

392 

... 

92 

371 

... 

91 

94 

!  Of 

91 

94 

•  .  • 

89 

383 

•  •• 

93 

117 

... 

93 

118 

... 

94 

365 

... 

91 

86 

... 

91 

254 

... 

91 

89 

... 

91 

87 

... 

90 

99 

92 

373 

•  *  * 

93 

387 

... 

93 

382 

•  •• 

93 

390 

... 

94 

380 

... 

93 

392 

•  •• 

94 

416 

•  .  . 

91 

1S6 

... 

92 

151 

... 

93 

328 

94 

332 

... 

91 

42 

421 

xol  page 


1884-86.]  General  Index ,  Vols.  Ixxxix—xciv. 

Laparotomy  in  intestinal  obstruction,  Dr.  Macleod  011  ...  ...  so 

- in  peri-uterine  abscess,  Dr.  Fenger  on  ...  ...  ...  92 

Laryngeal  catarrh,  M.  Rethi  on  chromic  acid  in  ...  94 

- growths,  Dr.  Jarvis’  new  method  for  removal  of  ...  ...  9; 

- paralysis,  unilateral  recurrent,  Dr.  McBride  on  ...  ...  92 

Laryngectomy,  Dr.  Newman  on  the  results  of  ...  ...  ...  94 

Laryngismus  stidulus,  Prof.  Widerhofer  on  the  treatment  of  ...  ...  91 

Larynx,  Dr.  Jarvis  on  chromic  acid  in  papilloma  of  the  ...  ...  9] 

- Dr.  Newman  on  the  diagnosis  of  new  growths  of  the  ...  94 

- Dr.  Newman  on  treatment  of  chronic  atrophic  catarrh  of  ...  92 

Lateral  curvature  of  the  spine,  Dr.  Lewis  Sayre’s  treatment  of  ...  90 

Lead-poisoning,  Dr.  Oliver  on  ...  ...  ...  ...  93 

- Dr.  Oliver  on  its  relation  to  renal  disease  ...  ...  93 

- Dr.  Sharkey  on  peripheral  neuritis  due  to  ...  ...  94 

- — - “Rustic”  on  cases  of  unsuspected  ...  ...  ...  90 

Leg,  Mr.  Paul’s  new  splint  for  compound  fracture  of  the  ...  ...  y<> 

- artificial,  Mr.  Barwell  on  a  cheap  form  of  ...  ...  ...  91 

Lemon-decoction  as  an  antipyretic,  Dr.  Maglieri  on  ...  ...  ...  91 

■ - in  ague  and  enlarged  spleen,  Dr.  Bonavia  on  ...  93 

Leprosy  of  the  leg,  anaesthetic,  Mr.  Neve  on  nerve  stretching  in  ...  91 

Leucorrhoea,  Dr.  Smith  on  boroglyeeride  in  the  treatment  of...  ...  91 

Lichen  circumscriptus  vel  circinatus,  Dr.  Payne  on  ...  ...  ...  94 

Ligature  elastic,  Mr.  Knaggs  on  removal  of  cancerous  masses  by  ...  90 

-  of  arteries,  Mr.  Le  Gros  Clark  on  the  ...  ...  ...  89 

Limbs,  sprained,  Mr.  Shearer’s  new  method  of  treating  ...  ...  90 

Lime,  lacto-phosphate  of,  as  an  aid  to  nutrition,  Dr.  Pelletan  on  ...  91 
Liquor  arsenicalis,  Mr.  Beatty  on  local  application  of  in  nasvus  ...  89 

Listerian  precautions,  Dr.  John  Duncan’s  modifications  of  ...  ...  89 

Litholapaxy,  Dr.  Bruns  on  cocaine  as  a  local  anesthetic  during  ...  92 
Lithophone,  Mr.  Davidson’s  new  instrument  for  detecting  calculi  ...  89 
Lithotomy,  Mr.  Cadge  on  hemorrhage  in  ...  ...  ...  ...  94 

- Mr.  Cadge  on  wound  of  the  rectum  in  ...  ...  ...  94 

- Mr.  Le  Gros  Clark  on  the  operation  of  ...  ...  ...  89 

- Surgeon  Boyd’s  new  knife  and  staff  for  ...  ...  ...  91 

- renal,  or  nephrotomy,  Mr.  Nicholson’s  case  of  ...  ...  92 

- - for  stone  in  the  female  bladder,  Dr.  Kidd  on  ...  ...  90 

• - supra-pubic,  Mr.  Cadge  on  ...  ...  ...  ...  94 

- supra-pubic,  Mr.  Reginald  Harrison  on  ...  ...  ...  94 

- supra-pubic,  Prof.  Humphry  on  ...  ...  ...  ...  92 

- supra-pubic,  Sir  H.  Thompson  on...  ...  ...  ...  90 

- supra-pubic,  Sir  Henry  Thompson  on  ...  ...  ...  93 

- supra-pubic,  Sir  H.  Thompson  on,  and  method  of  operation  93 

- supra  pubic,  Sir  H.  Thompson’s  modification  for  female  bladder  93  306 

- supra-pubic,  for  large-sized  calculi,  Sir  H.  Thompson  on  ...  92  308 

Lithotrity,  Mr.  Cadge  on  recurrence  of  stone  after  ...  ...  ...  94 

- - Sir  H.  Thompson’s  improvement  in  the  aspirator  for  ...  90 

- at  a  single  sitting,  Sir  H.  Thompson  on  ...  ...  ...  90 

-at  a  single  sitting  in  long-standing  stricture,  Mr.  Browne  on  89 


308 

401 

45 

167 

20 

47 

30 

31 
220 
177 

69 

162 

167 

170 

170 

290 

246 

15 

131 

21 

339 

325 

$ 

23 

301 

186 

25 

88 

58 
311 

65 

66 
51 

416 

305 

351 

307 

69 

59 
56 
71 

303 


Liver,  Dr.  Greves  on  acute  yellow  atrophy  of  the 

- Dr.  Oliver  on  its  clinical  study  viewed  through  the  urine 

- - affections,  Mr.  Jessett  on  the  use  of  the  aspirator  in  ... 

Loss  of  the  knee-jerkin  spinal  disease,  Dr.  Althaus  on 
Low  standard  of  health  without  definite  symptoms,  Dr.  Roberts  on  ... 
Lung,  Mr.  Teale’s  case  of  abscess  cured  by  incision  and  drainage 

_ disease,  Dr.  Duckworth  on  the  necessity  of  urging  expectoration  in 

- — —  disease  resembling  acute  phthisis,  Dr.  Waters  on  cases  of 

- -  tissue, Dr.  Smith  on  treatment  by  injection  into  the 

- tubercle,  Dr.  Heron  on  the  treatment  of 

Lupus,  Dr.  Brooke  on  the  treatment  of 

- Dr.  Brooke  on  the  treatment  of  ...  _  ••• 

- Dr.  Payne  on  its  treatment  by  corrosive  sublimate 

- Dr.  Smith  on  its  treatment  by  scraping  and  scarification 

- Dr  Stewart’s  report  on  the  treatment  of  _  ... 

- Dr.  Stowers  on  erasion  and  nitrate  of  silver  in...  _  ... 

_ Prof.  Schwimmer  on  mercurial  plaster  and  pyrogallic  ointment  m  93 

- due  to  inherited  syphilis,  Prof.  Hutchinson  on  ...  ...  ...  93 


91 

92 

91 
90 

92 
9o 

93 

94 
93 

90 

92 

93 

94 

92 

93 

91 


312 

349 

345 

308 

34 

197 

42 

134 

32 

215 

44 

207 

209 

206 

89 
93 

324 

336 

327 

317 

90 
354 


422 


Braithwaite' s  Retrospect  of  Medicine .  [1884- 86. 


Lupus,  erythematosus,  Prof.  Hutchinson’s  instance  of  cure  of  ... 

- - of  the  pudendum,  Dr.  Matthews  Duncan  on  ...  ... 

■ - syphilitic,  Prof.  Hutchinson  on  ...  ...  ... 

- ulcerating,  Dr.  Shoemaker  on  arsenical  oleate  in 

- vulgaris.  Dr.  Herbert  Collier  on  its  treatment  by  sulphurous  acid 

-  vulgaris,  Dr.  Marshall  on  salicylic  acid  in 

- - vulgaris,  Mr.  Malcolm  Morris’s  double-screw  excavator  for 


vol.  page 
91  815 
91  390 
93  344 
90  382 
90  375 
90  82 

90  374 


Malarial  affections,  Dr.  Aitkin  on  the  subcutaneous  injection  of  quinine  in  93 

- -  poisoning,  Dr.  Fyffe  on  ...  ...  ...  ...  ...  89 

Malarious  countries,  Prof.  Tommasi-Crudeli  on  means  of  making  healthy  30 
Male  fern  as  a  tasniacide,  Dr.  Whittaker  on  the  use  of 
Malformation  of  joints  from  syphilitic  periostitis  in  infancy,  Hutchii 
Malignant  pustule,  Dr.  Jarnovsky  on  injections  of  phenol  in  ... 

Malt  extracts  as  food,  Dr.  Milner  Fothergill  on 
Mammary  abscess,  Dr.  Edis  on  the  prevention  of 

•  - abscess,  threatened,  Dr.  James  Braithwaite  on  quinine  in 

- - carcinoma,  Mr.  Owen  on  repeated  operation  for 

Manganese  dioxide  for  chlorosis,  Dr.  Strahan  on 
Mania  accompanying  cardiac  disease,  Mr.  Douty  on  ... 

- acute,  Dr.  Ewart  on  the  use  of  hyoscyamin  in  ... 

Maniacal  deliiium,  Dr.  Barlow  on  the  cold  douche  in  a  case  of 

- excitement,  Dr.  Campbell  on  its  treatment  ...  ... 

Mastoid  and  tympanic  disease,  Dr.  Wheeler  on  trephining  in  ... 

Median  nerve,  M.  Tillaux’s  cases  of  secondary  suture  of  the 
Medicated  tampons  in  uterine  displacement,  Dr.  Bell  on  the  use  of 
Megrim  of  gouty  origin,  Dr.  Haigh  on  its  dietetic  taeatment  ... 

Membrana  tympani,  Dr.  McKeown  on  perforation  for  permanent  opei 
Membranes,  Dr.  Kemper  on  spontaneous  rupture  of  during  gestation 
Mfsnidre’s  disease  of  the  ear,  Dr.  Pierce  on 

Meningitis,  fatal,  following  enucleation  of  eye-ball.  Dr.  Griffith  on 
Menorrhagia,  Dr.  Matthews  Duncan  on  the  treatment  of  ... 

- Mr.  Chute  on  the  use  of  hazeline  in 

Menstruation,  Mr.  Penny  on  sudden  death  from  hemorrhage  during 

- anaemia,  and  chlorosis,  Dr.  Wade  on  ... 

Mental  symptoms  of  aortic  regurgitation,  Mr.  Douty  on 
Menthol  as  a  substitute  for  cocaine.  Dr.  Rosenberg  on 

- -  in  chronic  rheumatism,  Dr.  Lockwood  on 

- —  in  headache,  Dr.  Lockwood  on 

•  - in  headache,  Therapeutic  Gazette  on  the  use  of 

■  - solution,  its  use  in  urticaria  and  pruritus 

Mercurial  intra-uterine  injections,  Dr.  Madden  on 
Mercury,  Dr.  Anderson  on  its  use  in  intra-cranial  syphilis 

•  -  Mi’.  Bloxam  on  the  subcutaneous  injection  of,  in  syphilis 

■  - -  Mr.  Cooper  on  its  use  in  syphilitic  affections... 

-  Prof.  Hutchinson  on  its  antidotal  influence  in  syphilis 

Metritis,  Dr.  Smith  on  boroglvceride  in  the  treatment  of 
Micro-organisms,  Dr.  Klein  on  influence  of  antiseptics  on 
Middle  ear,  Mr.  Dalby  on  disease  of  the 

- meningeal  hemorrhage,  Mr.  Jacobson  on 

Midwifery,  Mr.  Purefoy  on  the  use  of  ergot  in 
Migraine,  Dr.  Allbutt  on  the  treatment  of  ...  ...  ... 

- —Mr.  Hewetson  on  its  relation  to  defects  of  vision 

Milk  as  an  article  for  the  sick.  Dr.  Roberts  on 

-  of  cows,  Mr.  Power  on  epidemics  of  scarlet  fever  from  the 

- raw  and  boiled,  Dr.  Randolph  on  the  digestion  of 

-  sour,  in  atonic  dyspepsia,  Dr.  O’Neil  on 

• — 7-  wine  (Kefir),  Dr.  Rogelmann  on  the  method  of  making  ... 

Miners’  nystagmus,  Mr.  Snell  on  the  cause  and  treatment  of  ... 

Mitral  constriction,  Editor  of  Medical  Times  on  the  diagnosis  of 

•  - diastolic  murmur,  Dr.  Austin  Flint  on  the 

-  murmurs,  regurgitant  and  non-regurgitant,  Dr.  Flint  on 

- obstruction,  Dr.  Sansom  on  convallaria  in 

- presystolic  murmur,  Dr.  Flint  on  the... 

•  - regurgitation,  Dr.  Sansom  on  digitalis  in  ...  ... 


6 

131 

121 


•  •• 

94 

236 

son  93 

86 

•  •  • 

91 

19 

•  •  • 

91 

43 

•  •• 

93 

119 

•  •  • 

89 

119 

94 

266 

•  •  • 

92 

171 

•  •  • 

92 

169 

•  •• 

90 

11 

•  •  • 

89 

179 

•  •• 

92 

147 

•  •  • 

91 

366 

•  •  • 

90 

16 

•  •• 

89 

365 

93 

180 

lin 

g  94 

98 

92 

113 

•  •  • 

93 

379 

•  •  • 

91 

353 

90 

101 

•  •• 

90 

101 

•  •  • 

94 

357 

94 

353 

•  •  • 

92 

169 

•  *  • 

92 

29 

•  »  • 

89 

2 

•  •  • 

89 

13 

, , 

90 

13 

•  •  • 

94 

89 

93 

119 

0  •  • 

92 

94 

•  •  • 

94 

334 

0  *  • 

91 

369 

•  •  • 

93 

345 

92 

339 

•  •  • 

91 

101 

•  •• 

91 

364 

•  •  • 

94 

37 

89 

383 

91 

132 

92 

98 

92 

194 

94 

135 

90 

38 

92 

33 

*  •  • 

94 

55 

90 

387 

it* 

89 

24 

•  •• 

93 

196 

•  •• 

93 

190 

94 

39 

93 

192 

1  •  • 

94 

38 

1884-86.]  General  Index ,  Vais.  Ixxxix — xciv. 

Mitral  regurgitation,  Dr.  Sansom  on  citrate  of  caffeine  in 

- regurgitation,  non-organic,  Dr.  Steell  on 

- - stenosis,  Dr.  Broadbent  on  the  use  of  digitalis  in 

- - stenosis,  Dr.  Broadbent  on  venesection  in 

■ - —  stenosis,  Dr.  Broadbent  on  the  occurrence  or  dropsy  in 

Mouth,  ulceration  and  sloughing  of,  Mr.  Pollock  on  the  use  of  opium  in 
Mullein  plant,  Dr.  Quinlan  on  its  use  in  phthisis 
Mumps  as  a  cause  of  ear  disease,  Dr.  Pierce  on 
Mydriatics,  Dr.  Taylor  on  their  use  and  abuse 
Myocarditis,  acute  parenchymatous,  Dr.  West  on 
Myoma,  uterine,  Mr.  Tait  on  the  modern  treatment  of 
Myxoedema,  Dr.  Drewitt’s  typical  case  of 

•  - Dr.  Semon  on  the  pathology  of  ... 

•  - - - Prof.  Kocher  on  the  treatment  of 


Naevi,  small,  Borngen’s  application  for 
Naevus,  Dr.  Duncan  on  its  treatment  by  electrolysis  ... 

- - Dr.  Richardson  on  improvement  in  treatment  by  sodium  ethylat 

- - Mr.  Beatty  on  local  application  of  liquor  arsenicalis  in 

Naphthaline,  Dr.  Rossbach  on  its  use  in  cystitis 

•  - Dr.  Stewart  on  its  use  in  wounds,  ulcers,  burns,  &c. 

Naphthol,  Kaposi’s  formula  for  its  use  in  scabies 

- in  the  treatment  of  skin  diseases,  Dr.  Harlingen  on 

Narcotic,  Dr.  Jones  on  cannabis  indica  as  a  ... 

Nasal  asthma,  Dr.  Mackenzie  on  the  causes  and  treatment  of... 

- - catarrh,  chronic,  Dr.  Allen  on  digital  examination  in 

- - hemorrhage,  Dr.  Levis  on  plugging  the  nose  for 

•  - obstruction,  Mr.  Wright  on  some  forms  of 

- - polypi,  Dr.  Bell  on  a  new  mode  of  removing 

- polypi,  Dr.  Richardson  on  the  use  of  sodium  et  hylate  in 

•  - polypi,  Mr.  Watson’s  polypus  ring-knife  for  removal  of 

- septum,  Mr.  Wright  on  deviation  of  the 

Naso-pharyngeal  or  fibrous  polypus,  Mr.  Jordan’s  new  operation  for 
Naso-pharynx,Dr.Pierce  onLowenberg'sinstrument  for  adenoid  grow 
- - — — Mr.  Butlin  on  adenoid  vegetations  of  ... 

- - - Mr.  Butlin  on  operating  for  adenoid  disease  of 

- - - - Mr.  Dalby  on  adenoid  disease  of 

— - - Mr.  G.  A.  Wright  on  adenoid  disease  of 

Neck,  Mr.  Morgan  on  the  treatment  of  cysts  in  the  ... 

_ _ scrofulous,  Dr.  Allbutt  on  the  causes  and  treatment  of  ... 

_ _ scrofulous,  Mr.  Franks  on  the  surgical  treatment  of 

_ _ scrofulous,  Mr.  Teale  on  the  surgical  treatment  of 

_ _ scrofulous,  Mr.  Treves  on  rest  in  the  treatment  of 

Necrosing  ethmoiditis,  Dr.  Woakes  on 

Necrosis,  acute,  Mr.  Bernard  Pitts  on  subperiosteal  resection  in 

_ _  of  jaw  following  medicinal  use  of  phosphorus,  Mr.  Hutchinso 

Needles,  M.  Despres  on  extraction  of,  through  the  skin  and  tissues 

_ .’  and  needle-holder,  Hagedorn’s  surgical 

Needle-holder,  Dr.  Ward  Cousins’  new  surgical 
Needlewoman’s  bursa  of  the  second  finger,  Mr.  Clement  Lucas  on 
Nephrectomy,  Dr.  Gross  on  its  indications  and  counter-indications 

_ _ for  suppurating  kidney,  Mr.  Bruce  Clarke  on  ... 

Nephritis,  Burskinski  on  the  action  of  nitro-glycerine  in 

_ _ as  a  sequela  of  scarlet  fever,  Dr.  Ashby  on  ... 

_ _ scarlatinal.  Dr.  Atkinson  on  the  treatment  of 

Nephrotomy,  or  renal  lithotomy,  Mr.  Nicholson’s  case  of 
Nerve  median,  M.  Tillaux’s  cases  of  secondary  suture  of  the  ... 

_ ’  sheath,  Sir  J.  Fayrer  on  puncture  of,  in  sciatica 

_ _  stretching  in  anaesthetic  leprosy  of  the  leg,  Mr.  Neve  on 

_  stretching  for  facial  spasm,  Mr.  Soutliam  on  ...  ... 

Nervous  affections,  Dr.  Granville  on  albuminuria  associated  with 

_ _ depression,  Dr.  Beale  an  the  use  of  ammonia  in 

_ _ .  diseases.  Dr.  Benedictoff  on  static  electricity  in 

_ _ sequelae  of  small-pox  affecting  speech,  Dr.  Whipham  on 

_ _ system,  Dr.  Gowers  on  functional  diseases  of  the 


423 

vol.  page 

94 

195 

it 

94 

193 

» • 

93 

36 

93 

188 

93 

186 

L 

9.) 

276 

90 

210 

92 

368 

,, 

92 

349 

,, 

93 

182 

,  , 

92 

392 

,  , 

89 

163 

89 

164 

89 

165 

94 

89 

93 

323 

:e 

93 

94 

89 

25 

,  # 

92 

56 

,  t 

91 

72 

89 

98 

89 

97 

,  t 

93 

12 

92 

175 

,  # 

9  4 

218 

, , 

89 

25 

14 

94 

277 

)# 

90 

27 

( t 

90 

27 

, , 

89 

285 

94 

44 

92 

241 

as 

94 

41 

93 

269 

93 

272 

91 

364 

94 

41 

.. 

91 

301 

91 

110,120 

94 

319 

91 

298 

94 

317 

,  # 

92 

29 

l# 

93 

75 

n 

94 

78 

, , 

91 

65 

91 

415 

91 

414 

94 

327 

93 

68 

•• 

93 

(jQ 

69 

VO 

03 

0*7 

130 

,* 

94 

240 

i  • 

92 

305 

( # 

90 

16 

, 

94 

25 

» t 

91 

21 

94 

20 

► • 

90 

231 

90 

12 

91 

25 

•  • 

94 

22 

»• 

93 

16 

424 


Braithwaitd  s  Retrospect  of  Medicine.  [1884-86. 


Neuralgia,  Billroth  on  subcutaneous  injection  of  liyperosmic  acid  in 


vol.  page 


I)r.  Garretson  on  excision  of  maxillary  nerve  for  persistent 

- Dr.  Hughes  on  the  ether  douche  or  lavement  in 

- Eulenberg  on  injections  of  osmic  acid  in  ... 

- Yinay  on  chloride  of  methyl  spray  in 

- diabetic.  Dr.  Duane  on 

- facial  paralysis,and  neuroses, Dr.  Harkin  on  counter-irritation 

Neitrltis,  alcoholic,  peripheral,  Dr.  Buzzard  on 

- peripheral,  Dr.  Buzzard  on  a  typical  case  of 

- - peripheral, Dr. Buzzard  on,asthe  cause  of  diphtheritic  paralysis 

- peripheral,  Dr.  Buzzard  on  the  treatment  of 

- - — -  peripheral,  due  to  lead-poisoning.  Dr.  Sharkey  on 

- peripheral,  in  tuberculosis,  MM.  Pitres  and  Vallard  on 

- progressive  peripheral,  Dr.  Buzzard  on 

- progressive  peripheral,  Dr.  Buzzard  on  its  differential  diagnosis 

Neurotic  treatment  of  catarrh,  Dr.  Lees  on  the 
Night  palsy,  Dr.  Steavenson  on 

- sweats  of  phthisis,  Dr.  Oauldwell  on  the  treatment  of  the 

- sweats  of  phthisis,  Dr.  Howe  on  treatment  at  Victoria  Park  hosp. 

sweats  of  phthisis,  Dr.  West  on  the  use  of  pilocarpin  in 


Nitric  acid,  fuming,  in  the  treatment  of  hemorrhoids,  Mr.  Banks  on 
Nitrite  of  amyl  and  nitro -glycerine  compared,  Dr.  Leech  on  ... 

- capsules,  Dr.  Batterbury  on  a  substitute  for  ... 

- - in  acute  febrile  diseases  of  respiratory  organs,  Anhona  on  89 

- in  pneumonia,  Prof.  Sylvestrini  on 

Nitrite  of  sodium  as  a  toxic  agent,  Drs.  Ringer  and  Murrell  on 

- in  angina  pectoris,  Dr.  Collier  on  ... 

• - in  epilepsy,  Mr.  Baines  on  ... 

Nitro-glycerine  as  a  substitute  for  alcohol,  Dr.  Burroughs  on 


14 
23 

15 

23 
19 
11 

144 
149 
142 
154 

159 
170 

24 

145 
157 
206 
178 

160 
28 
30 

283 
37 
17 
29 
89  34 

89  15, 173 
89  197 


89 

91 

89 

91 
93 

92 

90 

93 
93 
93 

93 

94 
94 
93 
93 

93 

94 

91 

90 

91 
94 
93 
90 


Nocturnal  enuresis,  Dr.  Thurstan  on  large  doses  on  belladonna  in 
Nodding  spasm,  Dr.  Mackenzie  on  cases  of 
Nodosty  of  finger  and  other  joints  in  elderly  women,  Dr.  Ord  on 
Nose,  Dr.  Stowers  on  the  treatment  of  vascular  hypertrophy  of 

— - Mr.  Daiby  on  dry  catarrh  of  the 

- - swollen,  Mr.  Gamgee  on  the  use  of  collodion  for 

Numbness  of  the  upper  extremeties,  Dr.  Sinkler  on  a  form  of  ... 
Nutrition,  Dr.  Pelletan  on  lacto-phosphate  of  lime  as  an  aid  to 
Nystagmus,  miners’,  Mr.  Snell  on 


89 
92 
91 
94 

90 

91 
91 

89 

90 

91 
90 


177 

25 

49 

24 

160 

311 

166 

98 

163 

186 

387 


Obesity,  Dr.  Ebstein  on  the  treatment  of  ...  ...  ...  ...  90 

Obliterative  bronchitis  and  tracheitis  in  congenital  syphilis,  Mr.  Parker  94 
Obscure  sprains  of  the  elbow  in  children,  Mr.  Hutchinson,  junr.  on  ...  93 
Obstetrical  paralysis,  Dr.  Thorburn  on  ...  ...  ...  ...  94 

Obstetric  forceps,  Dr.  Macan  on  use  in  Rotunda  hospital,  Dublin,  1883...  90 

-  forceps,  Mr.  Cribb’s  suggestion  for  easy  application  of  ...  90 

Obstetrics,  Dr.  Hofmeier  on  the  use  of  corrosive  sublimate  in...  ...  92 

- Dr.  Murray  on  therapeutic  use  of  hot  water  in  ...  ...  94 

Obstruction,  intestinal,  Dr.  Macleod  on  choice  of  operation  in...  ...  90 

- intestinal,  Mr.  Wheelhouse  on  the  surgical  treatment  of  ...  92 

- of  bowels  from  acute  intussusception  in  an  infant,  Dr.  Collier  90 

Obstructive  dysmenorrhoea,  Mr.  Burton  on  so-called  ...  ...  ...  90 

Ocular  and  aural  cases,  Dr.  Prince  on  the  use  of  peroxide  of  iron  in  ...  90 
(Esophageal  cancer,  Mr.  Chavasse  on  gastrostomy  for...  ...  ...  93 

(Esophagus,  Mr.  Berry  on  the  treatment  of  cancerous  stricture  of  ...  91 

■  - Mr.  Fagan  on  gastrostomy  in  stricture  of  the  ...  ...  91 

Oil  of  gaultheria  (wintergreen)  in  rheumatism,  Mr.  Seelye  on  ...  91 

Old  age,  Dr.  Foster  on  ...  ...  ...  ...  ...  ...  90 

Oleate  of  bismuth,  Dr.  Shoemaker  on  its  use  in  pustular  eruptions  ...  91 
- of  copper,  Dr.  Shoemaker  on  its  use  in  ringworm,  warts,  corns,  &c.  91 

■  - of  copper,  Dr.  Weir  on  its  employment  in  parasitic  diseases  ...  91 

Oleates  as  therapeutic  agents,  Dr.  Shoemaker  on  the  ...  ...  ...  90 

Oleum  Deelinae  in  eczema  and  other  skin  diseases,  Dr.  Roberts  on  ...  92 
Omentum,  Mr.  Southam  on  treatment  of  in  herniotomy  ...  ...  92 

Onychia,  Dr.  Dulles  on  the  treatment  of  ...  ...  ...  92 

Oophorectomy,  Mr.  Wheelhouse  on  ...  ...  ...  ...  02 


38 

90 

251 

412 

392 

97 

102' 

419 

306 

246 

304 

404 

138 

284 

271 

267 

108 

122 

71 

70 

319 

381 

87 

277 

337 

106 


1884-86.]  General  Index ,  Vo  Is.  Ixxxix — xciv. 


425 


Oophorectomy,  double,  Dr.  Rabagliati’s  cases  of 

- for  uterine  fibroids,  Mr.  Knowsley  Thornton  on 

Operations,  Mr.  Le  Gros  Clark  on  the  after-management  of  ... 

- for  cataract  without  speculum,  Mr.  Critehett’s  new  method 

Ophthalmia,  Mr.  Benson  on  the  effects  of  jequirity  in... 

- granular,  Dr.  Buller  on  jequirity  in 

- - neonatorum,  Dr.  Garrigues  on  Crede’s  treatment  of 

- purulent,  Mr.  Browne  on  prolonged  antiseptic  irrigation  in 

- purulent,  causing  gonorrhoeal  rheumatism  in  infants.  Limas 

sympathetic,  Dr.  Taylor  on  the  treatment  of 


Ophthalmic  practice,  Dr.  Koller  on  cocaine  as  an  anaesthetic  in 

- Dr.  Power  on  new  remedies  introduced  into 

- - - Editor  of  Med.  Times  on  the  use  of  cocaine  in 

Ophthalmitis,  sympathetic,  Report  of  Committee  on  ... 

Opium,  Mr.  Pollock  on  its  use  as  an  aid  to  surgery 
Optic  nerve,  Mr.  Benson  on  the  causes  of  atrophy  of  the 

-  neuritis,  Prof.  Hutchinson  on  gout  as  a  cause  of 

Orchitis,  acute,  Mr.  Gamgee  on  the  use  of  collodion  in 

- and  epididymitis.  Mr.  Lowndes  on  the  treatment  of... 

Orthopaedic  deformities,  Mr.  Smith  on  the  immediate  reduction  of 
Osmic  acid,  Mr.  Merces  on  hypodermic  injections  of,  in  sciatica 

- Eulenburg  on  injections  of,  in  neuralgia  ... 

Osteomyelitis,  Mr.  Jones  on  the  treatment  of ... 

- acute  suppurative,  Mr.  Jones  on  its  causes  and  symptoms 

Osteo-plastic  operation  on  foot  and  ankle-joint,  Sklefassowsky’s  case  ... 
Osteotomy,  astragaloid,  for  flat-foot,  Prof.  Stokes  on ... 

- -  for  ricketty  deformities,  Mr.  Wheelhouse  on 

- of  the  hip,  Mr.  Keetley  on... 

- with  chain-saw  for  talipes,  Mr.  Symonds  on 

Ostitis,  acute,  Mr.  T.  Jones  on  the  use  of  the  trephine  in 
Otorrhoea,  Dr.  Burnett  on  the  use  of  resorcin  and  chinoline  in 

- -  Dr.  Warden  on  its  treatment  by  dry  powders 

Ovarian  disease  complicated  with  pregnancy,  Porro’s  operation  in  ... 
Ovaries,  Dr.  Madden  on  displacements  of  the... 

— - —  Dr.  Meadows  on  action  of  conium  and  bromide  of  potassium  on 

Ovariotomy,  Mr.  Tait’s  139  consecutive  operations  without  a  death 
Ozaena,  Dr.  M’Bride  on  the  causes  and  treatment  of  ... 

- -  M.  Lowenberg  on  the  treatment  of 

- chronic,  Mr.  Boulton  on  the  use  of  colourless  iodine  in... 

Palate,  Mr.  Clutton’s  case  of  tubercular  ulceration  of 

- Prof.  Hutchinson  on  syphilitic  ulcers  of  the  ... 

Palm,  Mr.  Bellamy  on  traumatic  aneurism  of  the 

- Practitioner  on  the  treatment  of  hemorrhage  from  the 

Palmar  fascia,  Prof.  Ohiene  on  Busch’s  operation  for  contractions  of  ... 
Palpitation  of  the  heart,  M.  Peter  on  ... 

Palsy,  night.  Dr.  Steavenson  on 

Papain  and  its  uses  in  dyspepsia,  Dr.  Herschell  on 

Papayotin  in  diseases  of  tongue  and  mucous  membrane,  Schwimmeron 

Paper  spoons  for  eye-drops,  Dr.  Smith  on 

Papilloma  of  the  larynx,  Dr.  Jarvis  on  chromic  acid  in 

Papular  eczema,  Dr.  Shoemaker  on  lead  oleate  in 

Paracentesis,  Mr.  Benham’s  improved  syringe  in 

- and  aspiration,  Dr.  Ward  Cousins’  new  instruments  for... 

_ and  free  incision  in  purulent  pericarditis.  Dr.  West  on  ... 

_ _ in  bronchiectasis,  Dr.  Williams  and  Mr.  Godlee  on 

_ _ in  the  treatment  of  pericarditis,  Dr.  Leech  on  ... 

Paraldehyde,  Dr.  Strahan  on  the  action  of  ... 

- as  a  hypnotic,  Mr.  Hodgson  on  ... 

_ as  a  hypnotic,  Prof.  Silvestrini  on 

_ _ as  a  hypnotic  and  sedative,  Dujardin-Beaumetz  on 

_ as  a  hypnotic  and  sedative,  reports  on... 

_ asahypnoticandsedative,formulafor 

Paralysed  muscles,  Mr.  N.  Smith  on  excision  of  tendon  in 

Paralysis,  alcoholic,  Dr.  Buzzard  on  ...  ...  ... 


ml.  page 

91 

402 

92 

115 

89 

68 

94 

341 

91 

80 

92 

97 

91 

81 

91 

349 

i  92 

344 

89 

344 

91 

361 

92 

356 

91 

76 

94 

99 

90 

271 

93 

361 

91 

339 

89 

98 

94 

339 

94 

260 

91 

24 

91 

23 

91 

58 

91 

229 

91 

54 

93 

245 

94 

264 

90 

284 

93 

248 

92 

215 

90 

95 

91 

81 

91 

383 

93 

400 

91 

89 

94 

398 

91 

162 

92 

30 

89 

31 

94 

60 

93 

350 

89 

281 

89 

29 

94 

72 

89 

22 

94 

178 

94 

228 

94 

59 

94 

96 

91 

31 

91 

66 

89 

385 

91 

260 

89 

187 

94 

42 

92 

26 

91 

134 

92 

163 

89 

18 

90 

35 

90 

14 

90 

15 

90 

65 

93 

149 

426 


Braithwaite  s  Retrospect  of  Medicine.  [1884-86. 


Paralysis,  alcoholic,  Dr.  Dresclifeld  on 

- - alcoholic,  Dr.  Hadden  on  six  cases  of 

- - alcoholic,  Dr.  Hun  on 

alcoholic,  Dr.  Saundby  on  ... 
alcoholic,  Prof.  Charcot  on 
alcoholic  spinal,  Dr.  Broadbent  on... 
cerebral  infantile,  Prof.  Strumpell  on 


vol.  page 
.  94  15 

93  9 
92  8,155 

94  165 


91 

91 

92 


—  diphtheritic,  Dr.  Buzzard  on  peripheral  neuritis  as  the  cause  of  93 

—  diphtheritic.  Dr.  Gowers  on  the  tendon  reflexes  in  ... 

—  infantile  cerebral,  Dr.  Wolfenden  on 

—  Landry’s,  Dr.  Buck  on  a  case  of 

—  obstetrical,  Dr.  Thorburn  on  . 

—  subacute  anterior  spinal,  in  adult,  Dr.  Duckworth  on 
unilateral  recurrent  laryngeal,  Dr.  McBride  on 


128 

130 

18 

154 


Paralytic  calcaneus,  Mr.  Walsham  on  excision  of  poition  of  tendo-Achillis  90  73 
Paraplegia,  ataxic,  Dr.  Gowers  on  ... 

- hysterical,  Dr.  Gowers  on  the  deep  reflexes  in  ...  ... 

- - - of  Potts’s  disease,  Dr.  Macewen’s  successful  operations  for 

Parasitic  diseases,  Dr.  Weir  on  oieate  of  copper  in 
Parotitis,  secondary,  Mr.  S.  Paget  on  ... 

Parturition,  Dr.  Deghilage  on  strychnia  as  a  substitute  for  ergot  in  ... 

Patella,  fractured,  Dr.  Burge  on  a  new  apparatus  for... 

• - fractured,  Dr.  Lediard’s  cases  treated  by  wire  suture 

- fractured,  Dr.  Macewen  on  the  ti-eatment  of... 

-fractured,  Editor  of  Lancet  on  the  treatment  of 


-fractured,  Mr.  Treves  on  Malgaigne’s  instrument  in  ... 
-fractured,  Mr.  Ward  on  the  treatment  of  at  Leeds  Infirmary 
-fractured,  Sir  J.  Lister  on  its  treatment  by  suture 


Pelvic  anodyne,  Dr.  Meadows  on  conium  and  bromide  of  potassium  as  a  91 

- hematocele,  Dr.  Imlach  on  abdominal  section  in 

- hematocele,  Dr.  Angus  Macdonald  on  ... 

— —  hematocele.  Dr.  Smyly  on  urobilin  as  diagnostic  of 

- origin  of  peritonitis,  Dr.  Gairdner  on  the 

Pelvis,  kyphotic,  Dr.  Herman’s  case  of 
Pemphigus,  acute,  Dr.  Duckworth  on  a  fatal  case  of  ... 

- or  essential  shrinking  of  conjunctiva,  Mr.  Critchett  on 

Penis,  Mr.  Lowndes’  three  cases  of  sloughing  ulcer  of  the 

- and  testes,  Mr.  Wheelhouse  on  total  removal  for  malignant  disease 

Peptone  in  urine,  Dr.  Maguire  on  tests  for 

- Maixner  and  others  on 

Perchloride  of  iron,  Mr,  Lewellin  on  its  use  for  varicose  veins 

- in  chronic  diseases  of  the  skin,  Dr.  Casarini  on  ... 

Perforation  of  membrana  tympani  for  permanent  opening,  Dr.  McKeown  94 

•  - - - - of  the  vermiform  appendix,  Dr.  Fenwick  on 

- of  the  vermiform  appendix,  Dr.  Fenwick  on  its  treatment 

Pericarditis,  Dr.  Leech  on  paracentesis  in 

*  - and  pleurisy  in  Mr.  Bond’s  case  of  acute  hydrocele 

- purulent.  Dr.  West  on  paracentesis  and  free  incision  in  ... 

Pericardium,  Dr.  Stewart  on  tapping  the 
Perimetritis,  serous,  Dr.  Williams  and  Mr.  Thornton  on 
Perineal  lacerations,  Dr.  Wenning  on  immediate  suture  in  ... 

- laceration  in  primiparas,  Dr.  Temple  on  prevention  of 

Perineum,  Dr.  Emmet  on  laceration  of  the  ... 

- female,  Dr.  Cullingworth’s  new  operation  for  rupture  of  ... 

Periostitis  in  typhoid  fever,  Dr.  Affleck  on 
Peripheral  neuritis,  Dr.  Buzzard  on  ... 

- Dr.  Buzzard  on  its  origin  in  gout... 

*  - Dr.  Buzzard  on  the  diversity  of  symptoms  in 

■ - Dr.  Buzzard  on  the  diagnosis  of  '... 

- - - Dr.  Buzzard  on  the  prognosis  of  ... 

- and  alcoholic  paralysis,  Dr.  Buzzard  on  ... 

~  ; - in  tuberculosis,  Drs.  Pitres  and  Vallard  on 

Peritonitis,  Dr.  Eichberg  on  the  tolerance  of  morphia  in 

•  - after  abdominal  section,  Mr.  Lawson  Tait  on 

- of  pelvic  origin,  Dr.  Gairdner  on  ... 

' - puerperal,  Dr.  Garrigues  on  the  opium  plan  of  treatment... 


93 

16 

94 

181 

92 

151 

94 

411 

93 

132 

92 

20 

llis  90  73 

94 

161 

93 

136 

93 

19 

91 

319 

94 

14 

90 

107 

91 

248 

91 

57 

89 

251 

89 

248 

94 

75 

89 

254 

89 

235 

91 

89 

92 

395 

93 

410 

92 

107 

90 

411 

91 

86 

91 

62 

93 

116 

93 

359 

93 

318 

94 

67 

91 

200 

90 

19 

89 

93 

94 

98 

91 

176 

91 

180 

92 

26 

92 

202 

89 

187 

92 

165 

92 

112 

94 

380 

93 

392 

93 

390 

91 

376 

92 

136 

93 

20 

93 

21 

93 

21 

93 

22 

93 

23 

93 

22 

94 

24 

92 

109 

94 

109 

90 

411 

92 

109 

1884-86.]  General  Index ,  Vo  Is.  Ixxxix — xciv. 

Perityphlitis,  Dr.  Gairdner  on 

Peri-uterine  abscess,  Dr.  Fenger  on  laparotomy  in  ...  ... 

Permanganate  of  potash  in  amenorrhoea,  Dr.  Barker  on  ... 

• — - in  Asiatic  cholera,  Mr.  M’Farland  on 

- in  snake -poisoning,  Sir  J.  Fayrer  on 

Peroxide  of  hydrogen  as  an  antiseptic  dressing,  Mr.  J.  Wood  on 
- - of  iron.  Dr.  Prince  on  its  use  as  a  local  therapeutic  agent 

•  - -  of  iron  as  an  antiseptic  in  dentistry,  Dr.  Prince  on  ... 

Persistent  neuralgia,  Dr.  Garretson  on  incision  of  nerve  for  ... 
Pessaries,  Dr.  Hicks  on  uterine  displacement  contra-indicating  use  of... 
• — - Dr.  Maclaren’s  four  notes  on  the  use  of 

Pessary,  Arnold  and  Sons’  glycerine  pad  pessary 

•  - Dr.  Coghill’s  new  form  of  vaginal 

•  - Dr.  Herman  on  Hodge’s  pessary,  and  its  modifications 

•  - Dr.  de  Walker  on  the  uterine  stem  pessary  ... 

Phagedmna  and  hospital  gangrene,  Hutchinson  on  syphilis  as  a  cause  of 
Pharyngitis,  Dr.  Smith  on  boroglyceride  in  ... 

- chronic  hypertrophic,  M.  Rethi  on  chromic  acid  in 

Pharynx,  Dr.  Newman  on  treatment  of  chronic  atrophic  catarrh  of  ... 

- - Prof.  Hutchinson  on  syphilitic  ulcers  of  the 

Phlyctenular  corneitis,  Dr,  Clark  on  the  treatment  of 

Phosphorus,  Mr.  Hutchinson  on  necrosis  of  jaw  following  medicinal  use 

•  - in  tubercular  disease,  Dr.  Thorowgood  on 

Phthisis,  Dr.  Andrew  on  the  etiology  and  contagiousness  of  ... 

•  - Dr.  Bolton  on  the  influence  of  intercurrent  albumiuuria  in  ... 

•  -  Dr.  Caul  dwell  on  the  treatment  of  the  night-sweats  of 

•  -  Dr.  Da  Costa  on  physostigma  in  night-sweating  of  ... 

-  Dr.  Cousins’s  new  oral  and  nasal  antiseptic  inhaler  ... 

- Dr.  Holland  on  antipyrin  in 

- -  Dr.  Money  on  reflex  actions,  knee-jerks,  &c.,  in 

- Dr.  Quinlan  on  its  treatment  by  the  mullein  plant  ... 

- - Dr,  S.  C.  Smith  on  the  antiseptic  treatment  of 

•  - Dr.  Shingleton  Smith  on  intra-pulmonary  injections  in 

•  - Dr.  Sormani  on  disinfecting  the  sputa  of 

- Dr.  West  on  pilocarpin  in  the  night-sweats  of 

- Dr.  Yeo  on  the  use  of  antiseptic  inhalations  in 

- —  Mr.  Gerner  on  climate  in 

- acute,  Dr.  Waters  on  cases  of  lung  disease  resembling 

- after  pneumonia,  &c.,  Dr.  Thomas  on  the  treatment  of 

- and  fistula-in-ano,  Mr.  Mitchell  Banks  on 

- from  hereditary  tendency.  Dr,  Thomas  on  the  treatment  of  ... 

- -  from  local  irritation,  Dr.  Thomas  on  the  treatment  of 

- incipient,  Dr.  Money  on  shoulder -joint  friction  and ... 

laryngeal,  Dr.  Semon  on  iodoform  as  a  local  remedy  in 


Phymosis,  Mr.  Pdchmond  on  its  treatment  without  operation 
Physostigma  in  the  night-sweats  of  phthisis,  Dr.  Murrell  on  ... 

Picric  acid  as  a  test  for  albumen  in  the  urine,  Dr.  Johnson  on 

- -  as  a  test  for  sugar  in  the  urine,  Dr.  Johnson  on  ... 

- -  as  a  urinary  test  when  patient  is  taking  quinine  ... 

. - test  for  albumen.  Dr.  T.  Harris  on  the 

Pile  clamp,  Mr.  Freeman’s  improved  ... 

Piles,  iodoform  suppositories  for 

Pilocarpin,  Dr.  Josham  on  hypodermic  injection  of,  in  acute  alcoholism 

. - —  in  bronchitis,  Dr.  West  on  the  inefficacy  of 

. - in  convulsions  during  pregnancy,  Dr.  Horrocks  on... 

. - in  convulsions  of  albuminuria  of  scarlet  fever,  Mr.  Shearer  on 

- - in  the  night-sweats  of  phthisis,  Dr.  West  on 

. -  in  puerperal  eclampsia,  Dr.  Campbell  on  ... 

. -  in  urticaria,  M.  Piogey  on... 

Pityriasis  versicolor,  M.  Vigier’s  treatment  of 
Placenta  prasvia,  Dr.  Behm  on  combined  version  in  ... 

. _ _  Dr.  Macdonald  on  the  treatment  of  ... 

Plaster-of-Paris  bandages  in  fractured  joints,  Mr.  Shield  on  ... 

, - jacket  in  spinal  disease.  Dr.  Sayre  on 

. _ _ _ splints  in  children’s  surgery,  Mr.  Shaw  on  ... 

Pleura,  Dr.  Stewart  on  tapping  the  pleura  in  cardiac  disease  ... 


vol. 

91 

92 
94 
90 

89 

93 

90 

90 

91 

94 
9i 
91 

91 

89 

92 

93 
92 

91 

92 

93 

90 

94 
90 

90 

92 

91 

89 

90 

92 

93 
90 

89 

93 

90 

91 
89 
91 

94 
89 
94 
89 
83 
94 
89 

91 
89 
89 
89 
89 

92 

89 

90 

93 

91 

94 

89 

91 

92 

92 

93 

90 
90 

89 

90 
90 
92 


427 

page 

172 

401 

102 

134 

170 

78 

137 
38 
23 

374 

110 

90 

412 

352 

409 

336 

340 

45 

117 

350 

95 

78 

34 

28 

31 

160 

33 

212 

172 

138 
210 
202 
212 

31 
30 

199 

28 

207 

207 

280 

207 

206 

211 

32 
296 

33 
222 
228 

58 

55 

38 

43 

9 

28 

360 

12 

30 

108 

93 

95 

103 

102 

80 

69 

292 

167 


428 


Braithwaitd  s  Retrospect  of  Medicine, 


[1884-86. 


Pleura,  Mr.  Jessett  on  the  treatment  of  effusion  into  the 

Pleurisy,  Dr.  Robinson’s  treatment  by  use  of  salt  and  cutting-offliquids 

- -  and  pericarditis  in  Mr.  Bond’s  case  of  acute  hydrocele 

Pleuritic  effusions,  Mr.  Jessett  on  aspiration  in  diagnosis  of  ... 
Pneumonia,  Dr.  Caton  on  the  treatment  of  ... 

- Dr.  Hood  on  hemoptysis  as  a  symptom  of 

—  - Dr.  Lockie  on  the  treatment  of  ... 

- - - Dr.  Shingleton  Smith  on  intra-pulmonary  injections  in  ... 

- - - Editor  of  Medical  Press  on  the  causes  and  infectiousness  of 

- Prof ,  Silvestrini  on  nitrite  of  amyl  in 

—  - croupous,  Sir  Andrew  Clark  on  its  nature 

- from  external  violence,  Dr.  Sturges  on 

lobar,  Dr.  Suckling  on  the  treatment  of 


vol.  pager 
91  258- 


Poisoning,  chloral,  Dr.  Booth’s  case  treated  by  belladonna 

- cocaine,  Editor  of  Lancet  on 

- lead,  Dr.  T.  Oliver  on  its  treatment 

-  lead,  Dr.  Sharkey  on  peripheral  neuritis  due  to 

- snake  bite,  Sir  J.  Fayrer  on  its  treatment  ... 

Poliencephalitis,  Prof.  StrumpeJl  on  ... 

Polypi,  nasal,  Mr.  Watson’s  polypus  ring-knife  for  removal  of  ... 

naso-pharyngeal  or  fibrous,  Mr.  Jordan’s  new  operation  for 


89 

92 
91 

90 
94 

93 
93 
90 

...  89 
...  91 
...  94 

...  90 

...  89 
...  93 
...93  18,162 
...  94  170 
...  89 
...  92 
...  89 
...  92 
...  91 
...  94 


198 

202 

32 

33 
202 
208 
210 

32 

34 
156 
205 

32 

185 

170 


Polyuria  in  convalescence  from  typhoid  fever,  Dr.  Spitz  on 
Pomegranate  root  bark,  Dr,  Whittaker  on  its  use  in  tapeworm 
Popliteal  aneurism,  Prof.  Annandale  on  its  treatment  by  the  old  operation  93 
Poroplaster  jacket  and  collar  for  spinal  curvature,  Mr.  Walsham’s 
Porro’s  operation  in  ovarian  disease  complicated  with  pregnancy 
Port- wine  mark  (mevus  vinosus).  Dr.  J.  Duncan’s  treatment  of 
Position  and  cold,  Dr.  Kingsbury  on  combined  use  of  in  hernia 
Post-partum  avulsion  of  the  uterus,  Mr.  Walters  on  a  case  of... 

-  hemorrhage,  Dr.  Griggs  on  the  use  of  vinegar  in 

-  hemorrhage,  Mr.  Richardson  on  iron  alum  in 

Postural  method  of  treating  dilatation  of  the  stomach,  Dr.  Tytler  on  . 
Poultices,  Mr.  Mitchell  Banks  on  the  value  of... 

Pregnancy,  Dr.  P.  Barnes  on  its  diagnosis  during  the  early  months  . 

- Dr.  Hewitt  on  the  uncontrollable  vomiting  of 

- Dr.  Horrock’s  fatal  case  of  severe  vomiting  in 

- Dr.  Horrocks  on  pilocarpine  in  convulsions  during 

- Mr.  Shield  on  pulmonary  embolism  in 

Porro’s  operation  in  ovarian  disease  complicated  with 


Prepuce,  Mr.  Clement  Lucas  on  skin  grafts  from  the 

- - -  Mr.  Chauncy  Puzev  on  skin  grafts  from  the  ... 

Profuse  hemoptysis,  Dr.  West  on  the  treatment  of 
Progressive  pernicious  anaemia,  Dr.  Padley  on  the  efficacy  of  arsenic  in 
Prolapse  of  pelvic  floor  without  relative  displacement,  Dr.  Herman  on 
Prolapsus  uteri,  Dr.  Bell  on  the  use  of  medicated  tampons  in  ... 

- Dr.  Lediard  on  Alexander  and  Adams’s  operations  for 

Prostate,  Mr.  Harrison’s  case  of  removal  of  scirrhous  carcinoma  of  ... 

- - —  Mr.  Reginald  Harrison  on  tunnelling  the  enlarged  ... 

Prostatectomy,  Mr.  Edwards  on 

Prostatic  enlargement,  Mr.  Morris  on  fevers  following  catheterism  in 

- gout,  Mr.  Harrison  on  the  treatment  of 

■ - hypertrophy,  Mr.  Harrison  on  the  causation  and  nature  of  ... 

- - retention,  Mr.  Buckston  Browne  on  its  early  treatment 

- retention,  Mr.  Browne  on  the  use  of  instruments  in... 

- - —retention,  Mr.  Browne  on  classification  of  cases  for  treatment 

Prostatitis  with  hyaline  casts,  Sir  Andrew  Clarke  on  a  case  of 
Pruritus,  Dr.  Duckworth  on  the  use  of  boroglyceride  in 

- -  Dr.  Duhring’s  remedies  for  ... 

- -  Dr.  Hardaway  on  a  spray  for 

- -  ani,  Mr.  Mitchell  Banks  on  the  treatment  of 

-  ani,  Mr.  Morris  on  hydrochlorate  of  cucaine  in 

-  ani,  of  pregnancy,  Dr.  Neale  on  remedies  for 

- - -  of  women,  Dr.  Chevon  on  the  local  treatment  of 

‘ - -  use  of  menthol  solution  in  ... 

— -  vulvar,  in  diabetics,  Blanchet’s  salve  for 

Psoas  abscess  with  spinal  caries,  Mr.  Treves  on  its  treatment ... 


93 

91 

93 

90 

91 

89 

90 

92 

94 

91 

91 

92 
94 

92 
91 
91 

91 

93 

89 

90 
89 

89 

90 

93 

92 
89 

89 

93 

94 

94 
94 
93 

93 
92 

94 
94 

91 
91 

90 
94 
94 

91 


167 

18 

285 

241 

49 

235 

257 

230 

383: 

95 
44 

380 
120 
394 
189: 

283 

90 

381 
380 
105 
109 
383 
327 
329 

42 

191 

400 

365 

362 

358 

314 

58 

216 

218 

310 

296 

299 

301 

71 

96 

91 
57 

284 
318 

90 

84 

89 

70 

227' 


1884-86.]  General  Index , 


Vocs, 


Ixxxix — xciv. 


Psoriasis,  Dr.  Duhring  on  the  treatment  of  ... 

- Dr.  Fox  on  chrysarobin  and  salicylic  acid  in 

- Dr.  Payne  on  the  use  of  chrysarobin  paint  in 

- Dr.  Walter  Smith  on  the  use  of  lanolin  in  ... 

- Dr.  Thin  on  traumaticin  and  gelatine  solutions  in  ... 

- Editor  of  British  Medical  Journal  on  new  remedies  for 

- Prof.  Neumann  on  arsenic  and  soft  soap  in  ... 

- of  the  tongue,  Dr.  Harvey  on 

Ptomaines,  or  cadaveric  alkaloids,  Mr*.  Wolfenden  on 
Pudendum,  Dr.  Matthews  Duncan  on  lupus  of  the 
Puerperal  albuminuria,  Dr.  Maguire  on  the  pathology  of 

- - albuminuria,  Dr.  Sinclair  on  the  prognosis*  of 

- eclampsia,  Dr.  Byers  on  the  treatment  of  ... 

- eclampsia,  Dr.  Campbell  on  pilocarpin  in  ... 

- eclampsia,  Dr.  Tyson  on  its  relation  to  Bright’s  disease 

- eclampsia,  M.  Chambert’s  treatment  of 

- —  eclampsia  and  its  treatment,  Dr.  Murray  on 

- fever,  Dr.  Macan  on  precautions  for  prevention  of  ... 

- fever,  autogeneiic  and  heterogenetic,  Dr.  Barnes  on 

- hemorrhage,  Dr.  Galabin’s  case  of  transfusion  of  blood  in 

- hemorrhage,  Dr.  Gaillard  Thomas  on  remote 

- peritonitis,  Dr.  G-arrigues  on  the  opium  plan  of  treatment 

- septicaemia,  Dr.  Boardman  on  iodoform  insufflation  in 

- septicaemia,  Dr.  Barbour  on  its  treatment  ... 

- state,  Dr.  Jones  on  sudden  death  in  the 


429 

vol.  page 


Puff-ball  in  uterine  hemorrhage,  Mr.  T.  Duncan  on  the 
Pulmonary  disease,  Dr.Duckworth  onnecessityof  urging  expectoration  in  93 

-  embolism  in  pregnancy,  Mr.  Shield  on 

Pulse,  intermittent,  Dr.  B.  W.  Richardson  on  its  treatment  ... 

Pupil,  Mr.  Tweedy  on  the  effects  of  atropine  and  eserine  on  the 
Purpuric  eruption  due  to  iodide  of  potassium,  Mr.  Silcock  on... 

Purulent  diseases  of  middle  ear,  Dr.  Barr’s  treatment  of 

-  ophthalmia,  Mr.  Browne  on  prolonged  antiseptic  irrigation  in 

Pus  in  the  urine,  new  test  for 

Pustular  eczema  of  infants,  Dr.  Shoemaker  on  lead  oleate  in  ... 

Pymmia  complicating  or  following  scarlatina,  Dr.  Ashby  on  ... 
Pylorectomy,  Dr.  Winslow  on 
Pyosalpinx,  Mr.  Lawson  Tait  on  cases  of 

_ associated  with  diabetes,  Dr.  Xmlach  on  a  case  of 

Pyrexia,  Dr.  M’Call  Anderson  on  application  of  iced  cloths  in 
Pyridine,  M.  Germain  S6e  on  its  use  in  asthma 
Pyrosis,  M.  Monin’s  powder  for  use  in 

Quinine,  Dr.  Aitkin  on  the  subcutaneous  injection  of  in  malaria,  &c.  ... 

- M.  Michael  on  insufflation  of  in  hooping-cough 

- injection  in  gonorrhoea,  M.  Vigier  on 

Radius,  Dr.  Hall  on  the  treatment  of  fracture  of 
Raynaud’s  disease,  Dr.  Bernstein  on  a  case  of 

_ _ following  diphtheria,  Dr.  Powell  on  a  case  of 

Rectal  anaesthesia,  Dr.  Bull  on 

anaesthesia,  Dr.  Miller  on  Yverson’s  method  ... 
examination,  in  obstructive  disease,  Prof.  Lund  on 


tecto- vesical  fistula,  Prof.  Dumenil  on  its  treatment  by  colotomv 
tectum,  Dr.  Kelsey  on  the  limitations  of  colotomy  in  disease  of  the 

1 _ Dr.  Macleod  on  its  excision  for  maligant  disease 

_ - Mr.  Adams  on  epithelioma  of  lower  part  of  ... 

_ Mr.  Elder  on  excision  of,  for  epitheliom atous  tumour 

Prof.  Trelat  on  the  treatment  of  cancer  of  the 


ted  hands  and  flushed  cheeks  with  feeble  circulation,  Mr.  Hutchinson... 
teflex- actions  in  typhoid  fever,  phthisis,  etc.,  Dr.  Money  on  ... 
ieflexes,  cutaneous  and  deep,  Dr.  Knapp  on  ... 

_  the  deep,  in  hysterical  paraplegia,  Dr.  Gowers  on  ... 


90 

380 

93 

97 

94 

87 

94 

333 

91 

323 

90 

378 

90 

85 

94 

328 

89 

18 

91 

390 

94 

101 

94 

101 

94 

407 

92 

108 

94 

402 

92 

108 

92 

403 

90 

396 

94 

111 

91 

410 

91 

404 

92 

109 

91 

91 

93 

411 

94 
.  92 

113 

376 

91 

95 

93 

44 

92 

109 

90 

178 

89 

338 

93 

97 

93 

110 

91 

349 

89 

54 

91 

66 

94 

147 

92 

283 

90 

407 

92 

103 

93 

6 

94 

42 

94 

57 

93 

6 

94 

46 

92 

93 

94 

76 

93 

24 

93 

213 

90 

116 

90 

116 

92 

50 

91 

287 

93 

296 

93 

293 

90 

39 

92 

286 

90 

36 

94 

88 

93 

138 

92 

10 

93 

136 

43° 


Braitlnuaite  s  Retrospect  of  Medicine.  [1884-86. 


93 

94 

91 

91 

89 

89 

91 

91 

93 

92 
91 
89 

94 
89 

89 
91 
94 

90 

91 
94 
90 

92 


Refraction-anomalies,  Dr.  3 ackson  on  the  “  shadow  test  ”  for  ... 

Re-infusion  of  blood  in  primary  and  other  amputations,  Dr.  Duncan  on 
Re-injection  of  blood  in  major  amputations,  Dr.  Duncan  on  ... 

Relapsing  cyclitis,  Mr.  Hutchinson  on 
Removal  of  lower  rectum  for  cancer,  Editor  of  Lancet  on 

-  of  tongue  and  one-third  of  lower  jaw,  Mr.  Coates’s  case 

-  of  tongue  by  median  division,  Mr.  Baker  on... 

Renal  coma.  Dr.  Saundby  on ...  ...  ...  ...  ...  ... 

- disease,  Dr.  Goodhart  on  in  early  and  in  middle  life 

- disease,  Dr.  Oliver  on  relation  of  lead-poisoning  to 

- lithotomy,  or  nephrotomy,  Mr.  Nicholson’s  case  of 

Resection  of  knee,  Prof.  Bruns  on  a  superior  curved  incision  in 

- —of  knee-joint  by  tibio-femoral  impaction,  Mr.  Davy  on 

- —of  optic  and  ciliary  nerves  a  substitute  for  ablation  of  eyeball 

- -of  portions  of  intestine,  Dr.  Angus  Macdonald  on  ... 

- -of  portions  of  intestine,  Mr.  Treves  on 

- —of  small  intestine  in  artificial  anus,  Mr.  Makins  on  ... 

- of  tarsus  as  a  substitute  for  amputation,  Mr.  Wright  on 

Resorcin,  M.  Moncorvo  on  its  use  in  hooping-cough  ... 

- as  a  hypnotic,  Andeer  on  ... 

- in  hooping  cough.  Dr.  Barlow  on  local  application  of 

- on  the  therapeutic  uses  of  ... 

Respiratory  symptoms  in  hysteria,  Dr.  Bristowe  on  ... 

Rest,  absolute,  its  importance  in  early  treatment  of  hip  disease,  Mr.  Croft  92 
Resuscitation  of  apparently  dead-born  children  by  Schultze’s  method, 

Dr.  Reid  on  the...  .  ...  ...  ...  ...  93 

Retention  of  urine,  Sir  H.  Thompson  on  the  risks  attending  catheterisation 
in  cases  of  long-standing  ...  ...  ...  ...  ...  89 

Retina,  Dr.  Wolfe  on  the  treatment  of  detachment  of  the  ...  ...  91 

-  Mr.  Snell  on  the  treatment  of  detachment  of  the  ...  ...  94 

Retinal  detachment,  Dr.  Macgregor  Robertson  on  Wolfe’s  operation  for  92 

- cured  by  Wolfe’s  operation,  Dr.  McGregor  Robertson  91 

Retinitis  albuminurica  in  pregnancy,  Dr.  Moore  on  ...  ...  ...  94 

-  hemorrhagica,  Mr.  Hutchinson  on  its  connection  with  gout ...  91 

Retinoscopy  for  anomalies  of  refraction,  Dr.  Jackson  on  ...  ...  92 

Retroversion  of  gravid  uterus,  Dr.  Matthews  Duncan  on  ...  ...  89 

Rheumatic  affections  of  joints  and  muscles,  Leatham  on  colourless  iodine  89 

94 
94 
92 

90 
92 

91 
89 
94 

92 
94 
91 
94 
94 
94 

89 

93 

94 

91 

92 
94 

93 

93 
91 

94 

91 

92 
94 

90 
94 


vol.  page 
92  358 


cardiac  disease,  Sir  D.  Duckworth  on  its  prognosis 
exudation.  Dr  Walter  Smith  on  the  treatment  of... 
fever,  Dr.  Bristowe  on  the  salicyl  treatment  of 
fever,  Dr.  Goodridge  on  the  sweating  of  ... 
fever,  Dr.  Latham’s  rules  for  treatment  by  salicylic  acid 
fever,  Dr.  Quinlan  on  salicin  and  the  salicylates  in 
fever.  Dr.  Thomson  on  salicylate  of  soda  in 
hyperpyrexia,  Dr.  Barnes  on  the  treatment  of 
hyperpyrexia,  Dr.  Finny  on  the  treatment  of 
hyperpyrexia,  Dr.  Foxwell  on  a  case  of 


Rheumatism,  Dr.  Seelye  on  oil  of  gaultheria  (wintergreen)  in 

- and  erythema  nodosum,  Dr.  Mackenzie  on 

- and  gout,  Dr.  Bartholow  on  salicylate  of  lithium  in 

- and  gout,  Dr.  Latham  on  salicylic  acid  in 

- chronic.  Dr.  Lockwood  on  the  use  of  menthol  in 


-chronic,  Dr.  Lorimer  on  acupuncture  in  certain  forms  of 
-complicating  or  following  scarlatina.  Dr.  Ashby  on 
-gonorrhoeal,  M.  Terillon  on 
-gonorrhoeal,  in  infants,  Mr.  Clement  Lucas  on  ... 

-in  children,  Dr.  Money  on 


Rheumatoid  arthritis,  Dr.  Spender  on  its  early  treatment 

- Dr.  Spender  on  the  clinical  features  of  ... 

Rhigolene,  Dr.  Richardson  on  the  uses  of 

Rhinitis,  chronic  hypertrophic, >M.  Rethi  on  chromic  acid  in  ... 

- chronic  hypertrophic,  Mr.  Watson  on  the  treatment  of 

Ribs,  Dr.  Bennett  on  fractures  of  the 
Rickets,  Mr.  Wheelhouse  on  the  treatment  of... 

Rifle-bullet  wounds,  Dr.  Kirker  on  the  nature  and  treatment  of 
Right-sided  endocarditis,  Dr.  Bramwell  on  ... 


221 

79 

338 

283- 

85 

282 

191 

188 

167 

305 
57 

277 

349 

47 

300 

35 

251 

26. 

24 

212 

138 

14 

220 

414 

306 
355 
340 
363 
358 

98 

342 

358 

122 

96 

187 

334 

126 

9 

1 

106 

157 

8 

128 

7 

108 

o 

O 

9 

152- 

2 

121 

147 

371 

344 

156 

125 

122 

20 

45 

63 

69 

261 

280 

10L 


1884-86.]  General  Index ,  Vols.  Ixxxix. — xciv. 


43i 


Ringworm,  Dr.  Brown  on  the  local  treatment  of 

- Dr.  Foulis  on  turpentine  and  iodine  in 

- Dr.  Payne  on  the  treatment  of 

- Dr.  Saerlis’s  treatment  of 

- Dr.  Shoemaker  on  boroglyceride  in 

- Dr.  Shoemaker  on  oleate  of  copper  ointment  in  ... 

- Dr.  Alder  Smith  on  crysophanic  acid  in  recent  ... 

- Dr.  Alder  Smith  on  the  evidence  of  cure  of 

- - Dr.  Weir  on  oleate  of  copper  in  ...  ... 

- Mr.  Bernard  on  washing  the  scalp  in 

- Mr.  Malcolm  Morris  on  the  treatment  of  ... 

- of  the  tongue  in  inherited  syphilis,  Prof.  Hutchinson  on 

Rotheln,  Dr.  Edwards  on  the  clinical  manifestations  of 

-  Dr.  Glover  on  a  point  in  the  diagnosis  of 

Ritpia,  Prof.  Hutchinson  on  a  severe  form  of  ... 

Rupture  of  female  perineum,  Dr.  Cullingworth’s  new  operation  for 
- of  membranes  during  gestation,  Dr.  Kemper  on 


vol. 

page 

•  •  * 

92 

92 

... 

91 

68 

•  •• 

92 

332 

•  •  • 

93 

98 

•  •  • 

91 

70 

•  M 

91 

70 

91 

67 

•  •  • 

93 

98 

91 

321 

•  •  • 

91 

68 

•  •  • 

91 

68 

9.3 

101 

91 

114 

•  •  • 

94 

11 

•  •  • 

93 

348 

•  r  • 

91 

376 

92 

113 

Saccharine,  Dr.  Dreschfeld  on  the  medical  uses  of 
Saccharometer,  Dr.  Johnson's,  for  testing  urine  with  picric1; acid 
Saccular  dilatation  of  the  urethra,  Mr.  Lawson  Tait  on 
Salicyl-compounds  in  acute  rheumatism,  Dr.  Bristowe  on  the... 
Salicylate  of  lithium  in  rheumatism  and  gout,  Dr.  Bartholow  on 

- of  soda  in  rheumatic  fever,  Dr.  Thomson  on 

_ of  sodium,  Dr.  Dreschfeld  on  the  rarer  accidental  effects  of 

Salicylic  acid  in  gout  and  rheumatism,  Dr.  Latham  on 

- plaster  in  cases  of  thickened  epidermis,  Dr.  Thin  on 

Saline  cathartics,  Dr.  Hay  on... 

_ _ Prof.  Hay  on  their  mode  of  action  ... 

Salt  and  Son’s  new  tracheotomy  tube  ...  ...  ...  ... 

_ electric  illuminators  for  the  various  cavities  of  the  body 

_ ambulance  stretcher  for  porertage  and  on  wheels 

Santonin,  Mr.  Whitehead  on  its  use  in  amenorrhma  ... 

Saponimenta  in  skin  affections,  Dr.  Brooke  on 
Sarcoma  of  bones  after  injury,  Mr.  Pearce  Gould  on  ... 

Sarcomata,  Dr.  Newman  on  the  results  of  laryngectomy  for  ... 

Sawdust  as  a  surgical  dressing,  Dr.  Pilcher  on 

Scabies,  Dr.  Dolan  on  sulphide  of  calcium  in  ... 

_ Kaposi’s  formula  for  naphthol  in 

Scalds  and  burns,  Dr.  Browne  on  the  treatment  of  ... 

Scarlatina,  Mr.  Rawlins  on  the  value  of  aperients  in  ... 

Scarlatinal  albuminuria,  Dr.  Gairdner  on  ...  ... 

_  nephritis,  Dr.  Atkinson  on  its  treatment  ... 

Scarlet  fever,  Dr.  Ashby  on  the  causes  of  death  in  ...  ...  ... 

_ _ Dr.  Ashby  on  hemorrhage  from  large  vessels  ot  necK  in... 

_ _ _ Dr.  Ashby  on  joint-affections  which  complicate  or  follow 

_ Dr!  Jamieson  on  how  to  limit  its  contagiousness 

_ _Dr.  Whitla  on  the  treatment  of... 

_ _ Mr.  Page  on  so-called  surgical  ...  ...  ... 

_ _ _ and  heart  disease,  Dr.  Ashby  on  the  connection  between... 

_ from  the  cow,  Editor  of  British  Medical  Journal  on 

_ in  pregnancy,  Dr.  Leale  on  ...  •••  ••• 

Schultze’s  mode  of  resuscitating  apparently  dead-born  children,  Dr.  Reid 
Sciatica  Dr.  Debove’s  treatment  by  chloride  of  methyl  spray  ... 

_ _ !  Dr.  Debove  on  local  application  of  intense  cold  in  ... 

_ _ .  Dr!  Lockwood  on  the  use  of  menthol  in  ... 

_ Dr.  Spender  on  the  thermal  waters  of  Bath  in 

_ _ Dr!  Steavenson  on  its  treatment  by  galvanism  _  ... 

_ _ Mr.  Merces  on  hypodermic  injection  of  osmic  acid  in... 

•  Sir"  J.  Fayrer  on  puncture  of  the  nerve  sheath  in 


-  ftir  j  ,  i?  it  VI  Cl  R'n  uuuotuiv  - - -  -  ~ 

Scirrhous  carcinoma  of  the  prostate,  Mr.  Harrison  s  removal  of 
Sclerosis  Dr.  Duckworth  on  a  case  of  disseminated  cerebio-sp.nal 

_ _ ’  amyotrophic  lateral,  Dr.  Beevor’s  case  of  ... 

Scrofula  in  children,  Dr.  Forster  on  the  treatment  of . 


94 

£8 

89 

230 

92 

399 

92 

126 

94 

9 

89 

157 

91 

15 

94 

152 

89 

§28 

89 

36 

92 

51 

92 

422 

£2 

422 

92 

423 

92 

406 

94 

89 

93 

87 

94 

47 

91 

211 

90 

86. 

89 

98 

91 

324 

90 

10 

93 

8'. 

94 

240 

93 

128 

93 

rr 

6 

94 

143 

89 

149 

92 

132 

92 

134 

94 

138 

94 

135 . 

91 

32 

93 

414 

93 

25  v 

91 

25 

89 

2 

90 

158 

94 

20' 

91 

24 

94 

25 

90 

358' 

92 

14ff 

93 

12 

90 

36: 

432  Braitkwaite  s  Retrospect  of  Medicine.  [1884-86. 

vol.  page 

Scrofulous  cervical  glands,  Mr.  Fagan  on  the  excision  of  ...  ...  90  367 

- joint-disease  complicating  or  following  scarlatina,  Dr.  Ashby  94  148 

- neck,  Dr.  Allbutt  on  the  causes  and  treatment  of  ...  91  116,120 

- neck,  Mr.  Franks  on  the  surgical  treatment  of 

- -  neck,  Mr.  Teale  on  the  surgical  treatment  of 

- - neck,  Mr.  Treves  on  the  operative  treatment  of 

- neck,  Mr.  Treves  on  the  local  applications  in 

- neck,  Mr.  Treves  on  rest  in  the  treatment  of 

Scrotum,  Mr.  Baker  on  idiopathic  oedema  of,  followed  by  sloughing  ... 
Seborrhoea  sicca,  Prof.  Liebreich  on  the  use  of  lanolin  in 

- oleasas,  Dr.  Shoemaker  on  use  of  zinc  oloate  as  a  toilet 

powdor  for  face  in  ... 

Secondary  suture  of  the  median  nerve,  M.  Tillaux’s  cases  of  ... 

Self-catheterism,  Dr.  Mitchell  on 
Senile  gangrene,  Mr.  Cripps  on  amputation  for 

- - Prof.  Hutchinson  on  high  amputation  for  ... 

Separation  of  the  epiphysis  of  the  caput  femoris,  Mr.  Noble  Smith  on  ... 
Septicaemia  puerperal,  Dr.  Barbour  on 

•  - puerperal,  Dr.  Boardman  on  iodoform  insufflation  In 

Serous  perimetritis,  Dr.  Williams  and  Mr.  Knowsley  Thornton  on 
Shadow  test  (retinoscopy)  for  anomalies  of  refraction,  Dr.  Jackson  on 
Shot- wounds,  rifle.  Dr.  Kirker  on 

Shoulder,  dislocation  of,  Mr.  Miall  on  reduction  by  abduction  iu 

-  joint  excision,  Prof.  Stokes  on  the  Ollier-Langenbeck  method  of 

Sickness,  uterine,  in  the  non-gravid  state.  Dr.  Hewitt  on 
Sigmoid  flexure,  Mr.  Treves  on  operative  treatment  of  acute  volvulus  of 
Sims’s  speculum,  Dr.  Skene  Keith  on  how  it  ought  to  be  held  ... 

Skin  affections  connected  with  diabetes,  Prof.  Kaposi  on 

-  diseases,  Dr.  Brooke  on  topical  applications  in  ... 

-  diseases,  Prof.  Liebreich  ou  the  practical  uses  of  lanolin  in 

•  -  diseases,  chronic,  Prof.  Hutchinson  on  the  non-occurrence  of 

in  inherited  syphilis... 

-  grafts  from  the  frog,  Dr.  Allen  on 

-  grafts  from  the  prepuce,  Mr.  Clement  Lucas  on  ... 

-  grafts  from  the  prepuce,  Mr.  Chauncey  Puzey  on 

Skull,  Mr,  Humphreys  on  trephining  iu  fracture  of  ... 

- Mr.  Lucas  on  escape  of  cerebro-spinal  fluid  in  fractures  of 

Sloughing  of  the  vagina  after  parturition,  Dr.  Chalmers  on  ... 

- sores,  Mr.  Pollock  on  the  use  of  opium  in  ... 

Small-pox,  Dr.  Bartholow  on  the  application  of  glycerised  iodine  in  ... 
-  Dr.  Collie  on  the  diagnosis  of 

- Dr.  Whiphamon  nervous  sequelae  of,  affecting  speech 

Smoker’s  amblyopia,  Mr.  Hutchinson  on 
Snake-poisoning,  Sir  J.  Fayrer  on  the  treatment  of  ... 

Sodium  salts  versus  potassium  salts  in  nervous  diseases,  Mr.  Hudson  on 
Soft  sores.  Prof.  Hebra  on  the  abortive  treatment  of ... 

Sore  nipples,  Dr.  Shoemaker  on  bismuth  oleate  in 

- throat,  Dr.  Mackenzie  on  catarrh  of  the  nares  in  relation  to 

Sounding  for  impacted  gall-stones,  Dr.  Harley  on 
Speculum,  Dr.  Duke’s  new  operation  speculum 

- Sims’s,  Dr.  Keith  on  bow  it  ought  to  be  held 

Spermatic  cord,  Dr.  Eben  Watson  on  non-malignant  tumours  of  the  ... 

Sphincter  ani,  Mr.  Pick  on  its  subcutaneous  division  ... 

- Mr.  Wheelhouse  on  stretching  the 

Sphymograpli,  Dr.  Granville  on  indications  of  treatment  from  use  of  ... 

Spina  bifida,  Clinical  Society’s  report  on 

- Mr.  Bobson  on  its  treatment  by  plastic  operation 

Spinal  cord  in  health  and  disease,  Dr.  Harkin  on  the ... 

- — curvature.  Dr.  Sayre’s  treatment  of  ... 

- curvature,  Mr.  Clai’k  on  a  cervical  collar  for  ... 

- curvature,  Mr.  Owen  on  a  cervical  collar  for  ... 

- curvature,  Mr.  Walsham’s  poroplastic  jacket'  and  collar  for 

- curvature,  Mr.  Walsham  on  the  relative  advantages  of  poroplastic 

and  plaster  jackets  in 

- curvature  in  children,  Mr.  Shaw  on  the  treatment  of  ... 

- disease,  Dr.  Althaus  on  the  loss  of  knee-jerk  in... 


94 

319 

91 

298 

94 

12 

94 

13 

94 

317 

94 

64 

93 

329 

90 

383 

90 

16 

90 

339 

92 

230 

91 

212 

94 

80 

93 

411 

91 

91 

92 

112 

92 

358 

90 

280 

94 

73 

89 

256 

94 

358 

92 

259 

92 

113 

90 

53 

93 

321 

93 

328 

93 

S59 

91 

326 

91 

327 

91 

329 

92 

68 

91 

221 

92 

116 

90 

274 

90 

87 

92 

328 

94 

22 

89 

183 

89 

167 

89 

9 

91 

73 

91 

72 

91 

28 

90 

221 

92 

413 

92 

414 

92 

294 

92 

288 

93 

290 

91 

146 

92 

74 

92 

77 

90 

144 

90 

68 

93 

227 

93 

225 

93 

230 

93 

78 

90 

296 

90 

142 

1884-86.]  General  Index ,  Vols.  Ixxxix — xciv 


Spinal  disease,  Mr.  Davy  on  hammock-suspension  in  the  treatment  of . 

- —  injuries.  Dr.  Byrne  on  the  use  of  plaster-of-Paris  jacket  in  82 

- paralysis,  subacute  anterior,  Dr.  Duckworth  on,  in  adult  ...  93 

Spiny  pelvis  and  its  obstetric  consequences,  Dr.  Hofmeier  on  the  ...  91 

Spirits,  Dr.  Roberts  on  their  effect  on  digestion  ...  ...  ...  92 

Spleen,  Dr.  Archer  on  abscess  of  in  enteric  fever  ...  ...  94 

-  enlarged,  Dr.  Bona  via  on  its  treatment  with  lemon-decoction'...  93 

Splenectomy,  Mr.  Thornton  on  cases  of  ...  ...  ...  ...  94 

Splenic  anaemia  in  children,  Somma  on  ...  ...  ...  ...  93 

Splints  for  broken  limbs,  Prof.  Guillery’s  moulded  zinc  ...  ...  89 

-  for  compound  fractures  of  the  leg,  Mr.  Paul’s...  ...  ...  90 

-  for  fractures  of  the  forearm,  Dr.  Fisher’s  poroplastic  ...  ...  89 

- for  the  elbow  joint,  Mr.  Jones’s  new  ...  ...  ...  ...  92 

Sponge  and  wound-pad,  Mr.  Sampson  Gam  gee  s  ...  ...  ...  60 

Sponges  and  instruments  used  for  operations,  Mr.  Wheelhouse  on  ...  92 
Sprained  joints,  Mr.  Owen  on  the  treatment  of  ...  ...  ...  94 

Sprains,  M.  Sde  on  treatment  of  by  the  elastic  bandage  ...  ...  91 

- -  Mr.  Shearer  on  a  new  method  of  treating  ...  ...  ...  90 

- chronic,  Mr.  Moullin  on  ...  ...  ...  ...  ...  93 

- of  the  elbow  in  children,  Mr.  Hutchinson,  jun.  on  ...  ...  93 

Spray  producer,  cocaine,  Dr.  Percy  Dunn’s  ...  ...  ...  ...  92 

Spurious  valgus  in  the  female,  Mr.  Green’s  simple  method  of  treating...  93 
Squint,  Dr.  Taylor  on  the  operation  for  external  and  internal  ...  89 

Stammering,  Mr.  Richardson  on  a  cure  for  ...  ...  ...  ...  90 

Stenosis,  tricuspid,  M.  Chauffard  on  ...  ...  ...  ...  ...  91 

Sterility,  Dr.  Goodell  on  results  of  forcible  dilatation  of  cervix  for  ...  93 

-  due  to  cervical  flexion,  Dr.  Graily  Ilewitt’s  operation  for  ...  92 

Sterno-clavicular  dislocations,  Mr.  Treves  on...  ...  ...  ...  94 

Stigmata  maidis,  Mr.  St.  George  on  its  use  in  vesical  catarrh,  &c.  ...  93 

Still-birth,  Dr.  Champneys  on  the  methods  of  resuscitation  in...  ...  94 

- Dr.  Reid  on  Schultze’s  method  of  resuscitation  in  ...  ...  93 

Stomach,  Dr.  M’Call  Anderson  on  ulcer  of  the  ...  ...  ...  92 

- Dr.  Finny’s  case  of  ulcer  of,  perforating  into  the  heart  ...  93 

- Dr.  Tyler  on  the  postural  method  of  treating  dilatation  of  ...  92 

- cancer  of,  Dr.  Dreschfeld  on  examination  of  gastric  juice  in...  94 

- - catarrhs  of  children,  Dr.  Herschell  on  papain  in  ...  ...  94 

Stone  in  the  bladder,  Mr.  Browne  on  lithotrity  in  long-standing  stricture  89 

- - Mr.  Cadge  on  choice  of  operation  in  ...  ...  94 

- - —  Mr.  Cadge  on  its  symptoms  and  physical  signs  ...  94 

- - ■ — Mr.  Cadge  on  its  recurrence  after  lithotrity  ...  94 

- Mr.  Davidson’s  lithophone  for  detection  of  ...  89 

- Mr.  Le  Gros  Clark  on  lithotomy  for  ...  ...  89 

- Sir  H.  Thompson  on  lithotrity  at  a  single  sitting  for  90 

- Sir  H.  Thompson’s  improved  aspirator  for  lithotrity  90 

,  — - - Sir  H.  Thompson  on  supra-pubic  lithotomy  for  ...  90 

- - Sir  H.  Thompson’s  case  of  supra-pubic  operation  for  91 


433 

vol.  page 
,  92  207 


Surgeon  Boyd’s  lithotomy  knife  and  staff 


-in  the  female  bladder,  Dr.  Kidd  on 
-of  large  size,  Sir  H.  Thompson  on  supra-  pubic  lithotomy  for 
-or  tumour  in  female  bladder,  Sir.  H.  Thompson’s  operation  for 


Strabismus,  Mr.  Frost  on  the  early  treatment  of 
Strangulated  hernia,  Dr.  Walton  Brown’s  practical  remarks  on 

- . - Dr.  Nikolaus’s  new  method  of  reduction ... 

Stricture,  Dr.  Greig  Smith  on  an  undescribed  form  of  urethral 

- Dr.  Stocker  on  its  treatment  by  internal  urethrotomy 

- Mr.  Buckston  Browne  on  lithotrity  in  cases  of  long-standing 

- - Mr.  Clarke  on  its  treatment  by  electrolysis ... 

- Mr.  Coulson  on  internal  urethrotomy  in  ... 

_ Mr.  Harrison  on  combined  external  and  internal  urethrotomy 

_ _ Mr.  Walsham’s  new  form  of  dilator  for  urethral 

_ Sir  H.  Thompson’s  treatment  by  internal  urethrotomy 

- of  ileo-cascal  valve,  Dr.  Fenwick  on 

- of  oesophagus,  Mr.  Fagan  on  gastrotomy  in 

_ of  oesophagus,  cancerous,  Dr.  Berry  on  the  treatment  of 

Strophanthus  in  cardiac  disease,  Dr.  Fraser  on 
Struma,  Mr.  Barwell  on 

VOL.  XCV.  FF 


91 
90 

92 

93 

93 
89 

94 
81 
92 

89 
94 

90 
92 

91 

90 

91 
91 
91 


72 

132 

93 

192 

149 

131 

58 

37 

87 

290 

261 

219 

297 

79 

80 

71 
301 
253 
251 
418 
249 
245 

17 

27 

398 

114 

80 

72 
112 
416 

53 
61 

189 

223 

229 

308 

68 

304 

312 

311 

51 

345 

349 
56 

288 

416 

350 
311 
306 
108 
297 

54 
50 

811 

308 

292 

330 

61 

294 

322 

169 

44 

45 


93  33,200 
90  71 


434 


Braithwaiid  s  Retrospect  of  Medicine.  [1884-86. 


Strumous  glands,  Mr.  Kendal  Franks  on  the  surgical  treatment  of 

- glands,  Mr.  Pridgin  Teale  on  the  surgical  treatment  of 

- parents,  Dr.  Yeo  on  management  of  children  born  of 

Strychnia  as  a  substitute  for  ergot  in  parturition 
Sublimate  soap,  Geissler’s 

Sudden  death  in  the  puerperal  state.  Dr.  Handheld  Jones  on  ... 

Sugar  in  urine,  Dr.  Johnson  cn  bedside  quantitative  testing  for 

- in  urine,  Dr.  Johnson  on  testing  all  urine  both  for  albumen  and... 

- in  urine,  Dr.  Johnson  on  the  picric  acid  and  potash  test  for 

- in  urine,  Dr.  Oliver’s  indigo-carmine  paper  test  for 

- in  urine,  Dr.  Pavy’s  ammonio-cupric  test  for  ... 

- in  urine,  Dr.  Roberts’s  fermentation  test  for  ... 

- in  urine,  Fehling’s  test  for,  and  Dr.  Pavy’s  modification 

- in  urine,  Mr.  Cresswell’s  modification  of  Fehling’s  solution  for  ... 

- in  urine,  Moore’s  test  for 

- in  urine,  Trommer’s  test  for  ... 

Sulpho-carbol,  M.  Yigier  on  its  use  as  an  antiseptic  ... 

Sulphurous  acid,  Dr.  Collier  on  its  use  in  lupus  vulgaris 

- in  erythema  nodosum,  Dr.  Buck  on  ... 

Suppurating  bubo  and  inguinal  scars  as  evidence  of  syphilis, 
Professor  Hutchinson  on 

Suppuration  around  the  vermiform  appendix,  Mr.  Godlee’s  case  of 

—  - in  hip  disease,  Mr.  G.  A.  Wright  on 

Supra-pubic  lithotomy,  Mr.  Cadge  on... 

- Mr.  Reginald  Harrison  on 

- Prof.  Humphry  on  ... 

- Sir  Henry  Thompson  on 

- Sir  Henry  Thompson  on 

Surgery  of  children,  Mr.  Shaw  on  the  use  of  plaster  of  Paris  in  the 
Surgical  dressings,  Dr.  Pilcher  on  turf-moss  and  sawdust  as  ... 

- dressing,  Sir  Joseph  Lister  on  corrosive  sublimate  as  a 

- needles  and  needle-holder,  Dr.  Hagedorn’s  ... 

- needle-holder,  Dr.  Ward  Cousins’s  ... 

Sutures,  Dr.  Allis  on  suture  traction  ... 

- Dr.  Alexander  Duke’s  new  suture  twister 

—  - -  Dr.  Roberts  on  iron  versus  silver  for... 

- Dr.  Zesas  on  a  modification  of  the  continuous  suture 

- Mr.  Bishop  on  a  new  suture  for  wounds  of  the  intestine 

- Mr.  MacMunn’s  new  form  of ... 

Sweating,  excessive  local,  Dr.  Shoemaker  on  zinc  oleate  in 

- of  rheumatic  fever,  Dr.  Goodridge  on  the  ... 

Sweaty  feet,  M.  Yieusse  on  subnitrate  of  bismuth  in  ... 

Sycosis,  Dr.  Hebra’s  modification  of  Wilkinson’s  ointment  in  ... 

- and  pustular  eruptions,  Dr.  Shoemaker  on  bismuth  oleate  in... 

Symblepharon,  Dr.  Wolfe  on  its  treatment  by  transplantation  of  conjunc¬ 
tiva  from  the  rabbit 

Sympathetic  ophthalmia.  Dr.  Taylor’s  treatment  of  cases  of  ... 

- ophthalmitis.  Report  of  Committee  on  ... 

Synovitis  of  knee  in  hereditary  syphilis,  Mr.  Clutton  on  symmetrical  ... 
scarlatinal,  Dr.  Ashby  on 


vol.  page 

.  94  §19 


Syphilis,  Dr.  Brooke  on  indolent  swelling  of  lymphatic  glands  in 

-  Herr  Lustgarten  on  tannate  of  mercury  in  ... 

- -  Mr.  Bloxam  on  subcutaneous  injection  of  mercury  in 

-  Mr.  Cooper  on  the  mercurial  treatment  of  ... 

- Mr.  Mennell  on  the  use  of  jacarana  lancifoliata  in  ... 

-  Prof.  Chiene  on 

- -  Prof.  Hebra  on  the  abortive  treatment  of  soft  sores  ... 

- Prof.  Hutchinson  on  antidotal  influence  of  mercury  in 

-  Prof.  Hutchinson  on  the  incubation  period  of 

-  Prof.  Hutchinson  on  infecting  and  non-infecting  venereal  sores 

-  Prof.Hutchinson  on  relationship  of  tertiary  to  secondarysyphilis  93 

- Prof.  Hutchinson  on  suppurating  bubo  and  inguinal  scars  ...  93 

- - Prof.  Hutchinson  on  the  life-history  of  ...  ...  ...  92 

— - - -  Prof.  Hutchinson  on  the  non-occurrence  of  chronic  skin-diseases 

in  inherited  syphilis  ...  ...  ...  ...  ..  93 

- Prof.  Keyes  on  administration  of  iodide  of  potassium  in  milk  ’  93 


91 

91 

90 
94 
94 
89 
89 
89 
89 
89 
89 
89 
94 
89 

89 

91 

90 

92 

93 
93 

93 

94 
94 
92 

92 

93 

90 

91 

91 

92 

91 
90 

94 
90 

93 

92 

90 

91 

90 

94 

92 

91 

89 

89 
94 

93 

94 
94 

90 
94 

91 
91 
94 

91 
93 
93 

92 


298 

122 

107 

82 

113 

233 

233 
228 

234 
227 
226 
227 
247 
226 
227 

21 

375 

88 

103 

62 

234 

307 

69 

59 

311 

71 
292 
210 
201 
419 
414 

72 
109 

72 

89 
253 

72 
65 

9 

83 

92 

71 

340 

344 
99 

356 

144 

90 

91 
334 
369 

73 
336 

73 

345 

339 
342 

341 

103 

340 

352 

104 


1884-86.]  General  Index ,  Vo/s.  Ixxxix — xciv. 


435 

vol.  page 

Syphilis  as  a  cause  of  phagedmna  and  hospital  gangrene, Prof.  Hutchinson  93  336 

-  as  a  factor  in  ear  disease,  Dr.  Woakes  on  ...  ...  ...  93 

- congenital, Mr.  Parker  on  obliterative  bronchitis  and  tracheitis  in  94 

- intra-cranial,  Dr.  McCall  Anderson  on  the  use  of  mercury  in ...  92 


Syphilitic  affection  of  cerebral  nerves.  Mr.  Lee’s  case  of 

- —  condylomata,  use  of  salicylic  acid  and  boracic  acid  in 

- ear.  Dr.  Woakes  on  diagnosis  of  the 

- phagedaena,  Mr.  Pollock  on  the  use  of  opium  in 

- - — -  phagedaena,  M.  Vidal’s  formulae  for 

- stricture  of  the  trachea.  Dr.  Dreschfeid  on... 

- ulceration  of  the  intestine,  Mr.  Blackmore’s  case  of 


ulcerative  tracheitis,  Mr.  biicock’s  case  of 

- ulcers  of  palate  and  pharynx,  Prof.  Hutchinson  on... 

Syringes,  Mr.  Benham’s  improvements  in 


91 

91 

93 

90 

90 

93 

93 

93 

93 


374 

90 

94 

359 

74 

116 

275 

92 

334 

105 

106 
350 
385 


Tabes  dorsalis,  Dr.  Gowers  on  the  diagnostic  value  of  tendon-reflexes  in 

Tmnia,  Dr.  Whittaker  on  the  various  remedies  for 

_  solium.  Dr.  Forbes  on  fluid  extract  of  pomegranate  root  bark  in 

Talipes,  Mr.  Paul’s  new  splint  for 

_ Mr.  Shaw  on  Churchill’s  fixation  apparatus  for  children 

_ Mr.  Symonds  on  osteotomy  with  chain-saw  for 

_ Prof.  Humphry  on  the  mechanism  of  the  foot  in 

_ calcaneus  of  paralytic  origin,  Mr.  Walsh  am  on  its  treatment 

Tannate  of  mercury  in  syphilis,  Herr  Lustgarten  on  ... 

Tapeworm,  Di\  Tyson  on  the  remedies  for  ...  ...  ...  ••• 

_ _ -Dr.  Whittaker  on  its  prophylaxis  and  treatment  ... 

Tapping  and  exploring,  Dr.  Cousins’s  new  antiseptic  trocar  for 

- the  pericardium.  Dr.  Grainger  Stewart  on 

_ the  pleura  in  cardiac  disease,  Dr.  Stewart  on 

Tarry  preparations  in  eczema,  Dr.  McCall  Anderson  on 

Tarsal  tumour,  Mr.  Solomon’s  clinical  notes  on  ...  ... 

Tarsus.  Mr.  G.  Wright  on  resection  of,  as  a  substitute  for  amputation  ... 
Tea  Dr.  Roberts  on  its  effect  on  digestion  ...  ... 

Teeth,  Mr.  Heath  on  extraction  of  during  inflammation  of  aveolus 

Tendon  reflexes,  Dr.  Buzzard  on  the  ...  ...  •••  — 

_ Dr.  Gowers  on  their  diagnostic  value  in  tabes  doisalis 

_ Dr’.  Hugh  lings  Jackson  on  the 

Terebene,  pure,  Dr.  Suckling  on  its  use  in  treating  winter  cough 
Tetanus  Dr.  Annam  on  the  use  of  crotaline  in 

-  Dr.  Macdougall  on  the  cause  of  ...  ...  ••• 

_ — —  acute  traumatic,  Mr.  McArdle  on  its  treatment  by  curare  ... 

_  neonatorum,  Dr.  Baginsky  on  cases  of 

_  neonatorum,  Mr.  Wright  on  cases  of  ... 

Thallin  and  antipyrin,  Mr.  Johnson  on  the  action  of  ...  ... 

Thickened  epidermis,  Dr.  Thin  on  salicylic  gutta-percha  piaster  m 
Thigh,  Dr.  Shirres’s  new  long  splint  for  fracture  of  ... 

Mr.  Hardie  on  oblique  circular  amputation  of  the 

Third  stage  of  labour.  Dr.  Berry  Hart  on  the...  ... 

Thnmwn’s  disease  MM.  Pitres  and  Dallidet’s  case  of  ...  ... 

mo  aci?  aneSsm.  Dr  Cayley's  case  treated  by  steel  wire  In  the  sac ... 
Thoiaeic  aneurism,^.  ^  ^  f|!,  eleotrolysto  j„  the  treatment  of  ... 

_ _ Dr,  Finlayson  on  laryngeal  paralysis  and  inequality 

_ PUP1  Barwell’s  novel  treatment  of ...  ^  ••*  .  :** 

Thr0at’ 

’Luca^on^paraUon’if/^lphysis  ^inetacarp^l  bone  of  ” 
Thyroid  cysts,  Mr.  IMmunds  on  the  treatment  of  .  ;;; 

Krcr^elr1 In' 'S&KSSw  create  of  copper . 

Tobacco-poisoning,  Mr.  Hutchinson  on  . 


93  134 

94  235 

90  49 

91  58 
90  294 

93  248 
94  73, 254 

90  73 

90  91 

92  190 

94  234 

91  261 

92  165 

92  167 
89  94 

92  355 
94  251 
92  193 


90 

93 


40 

26 


93  134 

93  25 

94  216 

89  18 

90  17 

93  177 

94  27 

94  27 

94  121 
89  328 

91  244 

89  264 
93  119 
93  28 

93  38 

94  272 

91  141 
94  267 

89  35 

90  34 

91  139 

98  233 
94  15 


92 

89 

90 


6 

83 

88 


91  321 
89  182 


43 6 


Braithwaiti s  Retrospect  of  Medicine.  [1884-86. 


Toe-nail,  ingrowing,  Dr.  Browne  on  the  treatment  of 
Tongue,  Dr.  M’Bride  on  catarrh  of,  as  a  cause  of  foetid  breath... 

- - Dr.  Harvey  on  psoriasis  of  ... 

- Dr.  Harvey  on  the  treatment  of  psoriasis  of ... 

- Mr.  Morrant  Baker  on  removal  of,  by  median  division 

- -  Mr.  Martin  Coates’s  case  of  removal  of 


veil,  page 


91 
91 
94 
94 
89 

89 

and  mucous  membrane,  Schwimmer  on  papayotin  in  diseases  of  94 

- - ‘  -  -  go 

91 

91 

92 
94 
92 

90 
92 
92 


Tonsillitis,  Dr.  F.  P.  Atkinson  on  follicular 

- Dr.  M’Bride  on  chronic  follicular ... 

- Dr.  Partagas  on  bicarbonate  of  soda  in  ... 

- Dr.  Smith  on  boroglyceride  in 

Tooth  extraction,  Y ongl-Sviderskaia  on  cocaine  in 
Torsion,  Prof.  Lund  on  the  removal  of  hemorrhoids  by 

- of  the  sac,  Mr.  Ball  on  radical  cure  of  hernia  by 

Torticollis,  Mr.  Southam  on  its  treatment  by  tenotomy 
Tourniquet,  Mr.  Davy  on  an  improved 

Toxic  agent,  Drs.  Ringer  and  Murrell  on  nitrite  of  sodium  as 
Trachea,  Dr.  Dreschfeld  on  syphilitic  stricture  of  the... 
Trachelorrhaphy,  Dr.  Sinclair  on  Emmet’s  operation  of 
Tracheotomy,  Dr.  Habershon  on  the  after-treatment  of 
- Mr.  Buller  on  feeding  by  a  nasal  tube  after 

—  - Mr.  Parker  on  some  complications  of  ... 

- in  croup,  Dr.  Gay  on  ... 

—  - tube,  Messrs.  Salt  and  Son’s  new 

tubes,  Mr.  Battams  on  clearing 


a 


91 

92 

93 
93 

91 
90 

92 


89 

89 

90 
90 
92 


66 

165 

328 

57 

282 

85 

59 

196 

162 

32 

340 

17 

41 

314 

209 

237 

15 

334 

373 

215 

44 

264 

198 

422 

266 

410 

416 

340 

345 

99 

379 

379 

215 


91 

Transfusion  of  blood  for  puerperal  hemorrhage,  Dr.  Galabin’s  apparatus  91 

- of  defibrinated  blood,  Mr.  Carmalt  Jones’s  instrument  for  92 

Transplantation  of  conjunctiva  for  symblepharon,  Dr.  Wolfe  on  ...  89 

- - - of  skin  in  sloughed  eyelids,  Dr.  C.  B.  Taylor  on 

Traumaticin  for  application  of  remedies  to  the  skin,  Prof.  Auspitz  on 

-  in  psoriasis,  Auspitz’s  method  of  using  ... 

- in  psoriasis,  Besnier’s  method  of  using  ... 

Trephine,  Mr.  Jones  on  the  use  of,  in  acute  bone  inflammation 
Trephining  for  intra-cranial  tumour,  Bennett,  Ferrier,  and  Macewen’s  cases  92  81 

- in  compound  depressed  cranial  fracture,  Mr.  Humphreys  on 

- in  mastoid  and  tympanic  disease,  Dr.  Wheeler  on... 

Tricuspid  stenosis,  M.  Chauffard  on  ... 

Trigger  finger  (doigt  a  ressort),  Dr.  Jacoby  on  ” 

Tropical  diarrhoea,  Sir  J.  Fayrer  on  the  treatment  of 
Trusses,  Dr.  Cousins’s  new  washable  truss  for  infantile  hernia 

- Mr.  Bryant’s  improved  method  of  adapting  in  hernia 

- Prof.  Chiene  on  their  application  in  hernia  ... 

Tubercle,  Dr.  Cheyne  on  the  bacillus  of 

- of  the  lung,  Dr.  Heron  on  the  treatment  of 

Tubercular  caries  of  bone,  Mr.  Macnamara  on 

-  cystitis,  M.  Terillon  on  ...  ...  .” 

-  disease,  Dr.  Thorowgood  on  the  use  of  phosphorus  in 

-  infection,  Editor  of  British  Medical  Journal  on  ... 

-  ulceration  of  palate,  Mr.  Clutton  on  a  case  of 

Tuberculosis,  Dr.  Imlach  on  infection  of,  in  children  by  milk  ... 

-  Dr.  S.  C.  Smith  on  antiseptic  inhalations  in 

-  Dr.  Shingleton  Smith  on  the  action  of  iodoform  in 

-  MM.  Pitres  and  Vallard  on  peripheral  neuritis  in 

-  and  scrofulosis  in  children,  Dr.  Forster  on 

of  joints,  Mr.  Croft  on 


Tumour  of  the  neck,  Prof.  Hutchinson  on  a  curious  ... 

Tumours,  congenital,  Mr.  Hardie  on  ... 

- epitheliomatous,  Mr.  Elder  on  excision  of  rectum  for 

- intra-cranial,  Editor  of  Retrospect  on  cases  of  trephining  for 

- -  of  bladder,  Mr.  Harrison  on  their  diagnosis  and  treatment... 

- of  bladder,  Sir  H.  Thompson  on  the  removal  of 

- of  bladder,  Sir  H.  Thompson  on  the  treatment  of  ... 

- of  female  bladder,  Sir  H.  Thompson’s  supra-pubic  operation  for  93 

- of  bladder,  Whitehead  and  Pollard  on  surgical  treatment  of  89 

- of  breast,  cystic,  Mr.  Bryant  on  diagnosis  of  ...  94 

- of  larynx,  Dr.  Newman  on  the  diagnosis  of...  ...  ...  94 


92 

91 

91 
94 
90 

92 

90 

93 

91 
90 

90 

91 

90 

91 

94 

90 

89 

91 
94 

90 

91 
93 

92 
92 
92 
92 
90 
89 


68 

366 

27 

81 

218 

281 

43 

279 

158 

206 

300 

293 

34 

32 
60 
36 

202 

33 
24 

34 
83 
99 

319 

286 

81 

290 

340 

318 

306 

322 

129 

220 


1884-86.]  General  Index ,  Vols.  Ixxxix — xciv. 

Tumours  of  spermatic  cord,  Dr.  E.  Watson  on  non- malignant 

- osseous,  Mr.  Field  on  their  removal  from  the  ear  ... 

- tarsal,  Mr.  Solomon’s  clinical  notes  on  the  ... 

- uterine  and  ovarian,  Sir  Spencer  Wells  on... 

Tuning-fork  in  diagnosing  internal  ear  lesions,  Dr.  McBride  on 
Tunnelling  the  enlarged  prostate,  Mr.  Reginald  Harrison  on  ... 
Turf-moss  as  a  surgical  dressing.  Dr.  Pilcher  on 
Turning,  Dr.  Herman  on  one  of  the  causes  of  difficulty  in 

-  in  cases  of  contracted  brim,  Dr.  Barnes  on  ... 

- in  cases  of  contracted  brim,  Dr.  Burchell  on... 

-  in  cases  of  contracted  brim,  Dr.  ChampDeys  on 

-  in  placenta  prasvia,  C.  Behm  on 

Turpentine  as  a  taeniacide,  Dr.  Whittaker  on  the  use  of 
Tympanic  and  mastoid  disease,  Dr.  Wheeler  on  trephining  in 
Typhoid  fever,  Dr.  Affleck  on  periostitis  in  ... 

-  Dr.  Bristowe  on  the  cold  bath  treatment  of 

■ - Dr,  Coupland  on  the  cold  bath  treatment  of  ... 

- - - - Dr.  Haddon  on  cold  affusion  treatment  of 

- Dr.  Jackson  on  ammonia  as  a  germicide  in 

- —  Dr.  Money  on  reflex-actions  in 

- -  Dr.  Spitz  on  polyuria  in  convalescence  from  ... 

- -  Dr.  West  on  the  modified  cold  water  treatment  of 

Typhus  fever,  Dr.  Cayley  on  the  treatment  of  tympanites  in  ... 
- - Dr.  Steell  on  the  treatment  of ... 


Ulcer,  crateriform,  a  new  form  of  epithelial  cancer  of  face,  Hutchinson 

- - of  penis,  Mr.  Lowndes’  thi’ee  cases  of  sloughing 

- of  stomach,  Dr.  McCall  Anderson  on  ... 

- of  stomach,  M.  Debove’s  treatment  of  ... 

- of  stomach  perforating  into  the  heart,  Dr.  Finny’s  case  of 

Ulcers,  Dr.  Stewart  on  the  use  of  naphthaline  in 

- adherent,  Mr.  Hardie  on  the  treatment  of 

-  chronic,  Dr.  Shoemaker  on  the  use  of  jequirity  in 

-  chronic,  Dr.  Smith  on  boroglyeeride  in  the  treatment  of 

-  gangrenous,  Mr.  Pollock  on  the  use  of  opium  in 

-  of  cornea,  Mr.  Higgens  on  the  treatments  ... 

-  of  stomach,  M.  Debove  on  the  treatment  of  ... 

Ulcerative  endocarditis,  Dr.  Bram well  on 
Ungual  extosis,  Mr.  Southam  on  method  of  removal  of 
Union  by  first  intention,  Mr.  Berry  on  the  promotion  of 
Unsuspected  lead  poisoning,  “  Rustic  ”  on  two  cases  of 
Ursemia  in  scarlet  fever,  Dr.  Whitla  on  the  treatment  of 
Uraemic  amaurosis,  Dr.  Friedenwald  on 

- Dr,  Moore  on 

Urethan  as  a  hypnotic,  Dr.  von  Jaksch  on 

-  as  a  hypnotic,  Dr.  Kraepelin  on  the  action  of... 

- as  a  hypnotic,  Editor  of  Medical  News  on  ... 

- as  a  sedative  and  hynotic,  Dr.  Myrtle  on 

- in  cardiac  disease,  Dr.  Saundby  on  its  use  in 

Urethra,  Mr.  Tait  on  saccular  dilatation  of  the 
Urethral  bougies,  Mr.  Edwards  on  the  use  and  abuse  of 

-  fever,  Dr.  Kinloch  on  death  from  catheterism  in 

-  fever,  Mr.  Horsley  on  its  nature  and  prevention 

- - fistulas,  Mr.  Clutton’s  case  treated  by  plastic  operation 

- stricture,  Dr.  G-reig  Smith  on  an  undescribed  form  of 

-  stricture,  Mr.  Clarke  on  its  treatment  by  electrolysis 

_ stricture,  Mr.  Coulson  on  internal  urethrotomy  in  ... 

-  stricture,  Mr.  Walsham’s  new  form  of  dilator  for 

-  stricture,  Sir  H.  Thompson  on  internal  urethrotomy  in 

Urethrotomy,  Dr.  Stocker  on  internal  urethrotomy  in  stricture 

_ —  Mr.  Reginald  Harrison  on  combined  internal  and  external 

Urinary  aspect  of  disease  of  the  liver,  Dr.  Oliver  on  ... 

_ bladder,  Dr.  Collins’s  method  of  washing  out... 

_ _ _ _  bladder,  Dr,  Braxton  Hick’s  method  of  washing  out ... 


437 

vol.  page 


92 

294 

93 

376 

92 

355 

90 

413 

94 

351 

93 

314 

91 

210 

94 

365 

90 

389 

90 

388 

90 

389 

90 

103 

94 

236 

91 

366 

92 

136 

89 

143 

89 

134 

89 

145 

90 

10 

93 

138 

91 

49 

89 

4 

90 

10 

92 

7 

94 

322 

93 

359 

92 

53 

91 

45 

93 

63 

91 

72 

90 

363 

91 

64 

92 

339 

90 

272 

89 

332 

90 

40 

94 

39 

93 

90 

93 

255 

90 

170 

92 

133 

90 

95 

94 

91 

93 

29 

94 

29 

94 

28 

93 

29 

93 

30 

92 

399 

92 

59 

93 

300 

91 

50 

89 

314 

91 

50 

94 

292 

90 

330 

91 

294 

90 

322 

92 

311 

92 

61 

92 

197 

89 

64 

89 

65 

43$ 


Braithwaitd  s  Retrospect  of  Medicine.  [1884-86. 

vol.  page 


Urinary  bladder,  Mr.  Batterham’s  method  of  washing  out 

- (“catheter”)  fever,  Mr.  Buckston Browne  on 

- organs,  Dr.  Beale  on  gallic  acid  in  hemorrhage  from  the 

Urine,  Dr.  Best  on  a  new  method  of  testing  for  albumen  in  ... 

- Dr.  Harris  on  the  magnesium-nitric  test  for  albumen  in 

- Dr.  Harris  on  the  picric-acid  test  for  albumen  in 

- Dr.  Harris  on  the  tests  for  albumen  in 

- Dr.  Johnson  on  the  tests  for  albumen  in 

- Dr.  Johnson  on  the  tests  for  sugar  in  ... 

- Dr.  Kirk  on  the  tests  for  albumen  in  ... 

- Dr!  Pavy’s  ferrocyanic  test-pellets  for  albumen  in 

- -  Dr.  Roberts  on  a  modification  of  the  nitric  acid  test  for  albumen  in 

- Dr.  West  on  blood  in  the  urine  in  granular  kidney 

- -  Maixner  and  others  on  peptone  in  the  ... 

- -  Mr.  Cressweli’s  modified  Fehling’s  test  for  sugar  in 

- cystine  in,  Dr.  Beale  on  its  treatment  by  carbonate  of  ammonia... 

- -  extravasation  of.  Mr.  Jones  on  Cock’s  operation  for 

- incontinence  of,  in  children,  Dr.  Adams  on 

Urobilin  in  the  urine  diagnostic  of  pelvic  hematocele,  Dr.  Smyly  on  ... 
Urticaria,  M.  Piogey  on  pilocarpine  in 

— — - and  pruritus,  use  of  solution  of  menthol  in 

Uterine  anteflexion,  Dr.  Chambers  on  Thomas’s  operation  for... 

- anteflexion,  Dr.  Goodell  on  its  clinical  significance  ... 

- appendages,  Mr.  Lawson  Tait  cn  chronic  disease  of  the 

- appendages,  Mr.  Tait  on  removal  of,  for  inflammatory  disease 

- bougie,  Dr.  Macnaugh ton  Jones’s  new  form  of 

- cancer,  Dr.  Clay  on  the  use  of  Chian  turpentine  in 

- cancer,  Dr.  Edis  on  the  differential  diagnosis  of 

- cancer,  Dr.  Snow  on  free  use  of  caustic  potash  in 

- cancer,  Mr.  Jennings  on  extirpation  of  entire  uterus  for 

- - - catarrh,  chronic,  Dr.  Kugelmann  on  iodoform  in 

—  - - displacements,  Dr.  Alexander  on  shortening  the  round  ligaments 

- — —  displacements,  Dr.  Alexander’s  description  of  his  operation  ... 

- - — -  displacements,  Dr.  Alexander  on  difficult  points  in  his  operatioi 

— — —  displacements,  Dr.  Bell  on  the  use  of  medicated  tampons  in  ... 
— — — -  displacements,  Dr.  G-raily  Hewitt  on 

- displacements,  Dr.  Hickson  a  hitherto  unmentioned  cause  of... 

- displacements,  Dr.  Reid  on  shortening  the  round  ligaments  for 

- douche,  Dr.  Ostlere’s 

- fibroid  tumours,  Dr.  Meadows  on  the  diagnosis  of 

- fibroids,  Dr.  Lomer  on  the  enucleation  of 

- fibroids,  Mr.  Thornton  on  oophorectomy  and  hysterectomy  for 

- fibromata,  Dr.  Matthews  Duncan  on  diseases  and  accidents  of 

- fibro-myoma,  Dr.  Braithwaite’s  case  of  partial  hysterectomy 

- fibre-myoma,  Dr.  Savage  on  the  surgical  treatment  of 

—  - - fibro-myomata,  Mr.  Knowsley  Thornton  on  the  treatment  of... 

- fibrous  tumours  expelled  in  an  unusual  manner.  Prof.  Stadfeldt 

— — - hemorrhage,  Mr.  Cameron  on  alcoholic  injections  in  ... 

- hemorrhage,  Mr.  Duncan  on  the  puff-ball  in  ... 

- hemorrhage,  late  Mr.  Richardson’s  use  of  iron  alum  in 

- inertia,  Dr.  Deghilage  on  the  use  of  strychnia  in 

- inversion,  Dr.  Aveling  on  its  diagnosis 

- — — -  inversion,  Dr.  Aveling  on  its  treatment  by  the  sigmoid  repositor 

- —  inversion.  Dr.  Matthews  Duncan  on  the  treatment  of  chronic... 

- myoma,  Mr.  Tait  on  the  modern  treatment  of 

- myoma,  Mr.  Tait  on  removal  of  uterine  appendages  in 

- —  prolapsions,  Dr.  Lediard  on  Alexander  and  Adams’s  operations 

- retroversion,  Dr.  Matthews  Duncan  on 

- sickness,  Dr.  Hewitt  on  the  diagnosis  of 

- sickness  in  the  non-gravid  state,  Dr.  Hewitt  on 

- stem  pessary,  Dr.  de  Warker  on  the  construction  of  ... 

- sfem  pessary,  Dr.  de  Warker  on  the  proper  use  of 

- stem  pessary,  Dr.  de  Warker  on  the  mode  of  its  introduction... 

tumours,  Sir  Spencer  Wells  on 


Uterus,  Dr.  Ballette  on  action  of  salicylate  of  sodium  on  the  ... 

-  Dr.  Hewitt  on  causes  of  uncontrollable  vomiting  of  pregnancy 


89 

66 

94 

296 

89 

51 

92 

56 

92 

54 

92 

55 

89 

221 

89 

223 

89 

226 

90 

260 

92 

203 

91 

46 

92 

200 

91 

200 

94 

247 

90 

227 

93 

68 

90 

55 

92 

107 

92 

93 

94 

89 

92 

407 

90 

58  5 

91 

83 

91 

91 

89 

377 

94 

408 

94 

103 

92 

101 

94 

393 

93 

116 

i  92 

384 

92 

99 

L  92 

386 

89 

365 

91 

384 

94 

374 

91 

386 

90 

416 

89 

369 

90 

106 

92 

115 

91 

394 

94 

387 

94 

382 

94 

114 

89 

367 

91 

94 

91 

95 

90 

392 

90 

107 

94 

369 

94 

371 

89 

360 

92 

392 

91 

100 

89 

362 

89 

122 

94 

115 

94 

358 

92 

411 

92 

409 

92 

114 

90 

413 

90 

108 

91 

381 

i88^«86.]  General  Index ,  Vo/s.  Ixxxix — xciv.  439 

^  „  vol.page 

Uterus,  Dr.  Herman,  on  prolapse  of  the  pelvic  floor  without  relative 

displacement  of  ...  ...  ...  ...  ...  ...  90  400 

- -  Dr.  Lange  on  supra-vaginal  amputation  of  the  ...  ...  94  389 

-  Dr.  Wallace  on  the  vaginal  extirpation  of  ...  ...  91  84 

-  Mr.  Jennings  on  excision  of  entire  uterus  for  cancer  ...  ...  94  393 

-  Mr.  Walter’s  case  of  post-partum  avulsion  of  the  ...  ...  91  380 


Vaccinal  eruptions,  Dr.  Lee  on  causes,  prevention,  and  treatment  of  ...  91  305 
Vaccination,  Mr.  Lucas  on  gangrene  of  arm  following  ...  ...  91  308 

Vagina,  Dr.  Chalmers  on  sloughing  of  after  parturition  ...  ...  92  116 

Vaginal  hsematoma,  Dr.  J.  Halliday  Croom  on  the  etiology  of  ...  94  377 
Vaginitis,  chronic,  Dr.  Braxton  Hicks  on  the  treatment  of  ...  ...  92  101 

Valgus  in  the  female,  spurious,  Mr.  Green’ssimple  method  of  treating...  93  249 
Varices,  Mr.  Pry  on  their  cure  by  excision  ...  ...  ...  ...  92  238 

Varicocele.  Dr.  Clarke  on  the  use  of  a  truss  in  ...  ...  ...  90  61 

- -  Dr.  J.  Duncan  on  subcutaneous  catgut  ligature  in  ...  94  274 

- Dr.  Roddick  on  the  treatment  of  ...  ...  ...  90  361 

- Dr.  Sands’  mode  of  operating  for  ...  ...  ...  90  61 

-  Mr.  Barwell’s  100  cases  treated  by  subcutaneous  wire-loop  92  314 

- Mr.  Lee  on  the  radical  cure  of  ...  ...  ...  ...  92  314 

- -  Mr.  Robson  on  its  treatment  by  excision  ...  ...  ...  93  74 

Varicose  veins,  Dr.  J.  Duncan  on  the  treatment  of  ...  ...  ...  94  273 

- -  Mr.  Kendal  Pranks  on  the  treatment  by  excision  ...  94  275 

- Mr.  Lewellin  on  the  use  of  perchloride  of  iron  in  ...  90  19 

Varix,  Dr.  J.  Duncan  on  its  treatment  by  subcutaneous  catgut  ligature...  94  273 
Vascular  growths,  Dr.  Godson  on  cocaine  in  removal  of.  from  female  meatus  91  49 
Venereal  sores,  infecting  and  non-infecting,  Mr.  Hutchinson  on  ...  92  342 

Venesection  in  mitral  stenosis,  Dr.  JBroadbent  on  ...  ...  ...  93  188 

Venous  system,  Mr.  Gay  on  the  intercommunication  throughout  the  ...  89  27 

Vermiform  appendix,  Dr.  Fenwick  on  perforation  of  the  ....  ...  91  176 

- — -  Mr.  Davies  Colley  on  hernia  of  the  ...  ...  91  285 

- Mr.  Godlee’s  case  of  suppuration  around  the  ...  93  62 

- and  caecum,  Dr.  Mahomed  on  concretions  in  the  91  39 

Vesical  calculus  in  the  female,  Surg. -Major  Beaumont  on  ...  ...  91  51 

- catarrh,  Mr,  St.  George  on  the  use  of  stigmata  maidis  in  ...  93  72 

- tumours,  prostatic  and  bladder  diseases,  Mr.  Knaggs  on  relief  of  90  62 

Vinegar  in  post-partum  hemorrhage,  Dr.  Griggs  on  the  use  of  ..  ...  89  120 

Vitreous  body,  Dr.  Mules  on  removal  of  large  steel  chip  from  the  ...  90  94 

- artificial,  Dr.  Mules  on  surgical  and  aesthetic  advantages  of  93  366 

Volvulus,  acute,  of  sigmoid  flexure,  Mr.  Treves  on  its  treatment  ...  92  259 

Vomiting  in  pregnancy  followed  by  miscarriage  and  death,  Dr.  Horrocks  92  380 

- _of  pregnancy,  Dr.  Hewitt  on  the  causes  of  uncontrollable  ...  91  381 

- of  pregnancy,  Dr.  Reamy  on  rectal  injection  of  chloral  in  ...  94  116 

- - - uterine.  Dr.  Graily  Hewitt  on  ...  ...  ...  ...  94  115 

Vulvar  pruritus  in  diabetics,  Blanchet’s  salve  for  ...  ...  ...  94  70 


Warts,  Dr.  Cordes  on  an  application  for 

Washing  out  the  bladder,  Drs.  Collins,  Hicks,  and  Batterham  on 

_ the  bladder,  Mr.  Buckston  Browne’s  simple  method  of  .. 

- the  bladder,  “  Beaver’s  ”  method  of 

_ the  female  bladder  in  cystitis,  Dr.  Gairdner  on  ... 

_ the  stomach  in  biliary  colic,  Dr.  Rosenthal  on  ... 

_ the  stomach,  in  intestinal  obstruction,  Dr.  Makusbin  on.. 

Whey,  Dr.  Ashby  on  a  new  curdling  fluid  for 
Wines,  Dr.  Roberts  on  their  effect  on  digestion 
Winter  cough,  Dr.  Suckling  on  pure  terebine  in 

. — - hmmoglobinuria,  Prof.  Nothnagel  on 

Wintergreen,  Dr.  Seelye  on  its  use  in  rheumatism 

Wolfe’s  operation  for  detached  retina,  Dr.  Macgregor-Robertson  on  .. 
Wood-wool  and  corrosive  sublimate  in  antiseptic  surgery,  Prof.  Billroth 

_ _ as  an  antiseptic  dressing,  Mr.  Mitchell  on... 

_ _ dressings,  Editor  of  Lancet  on 

_ dressings,  Editor  of  Medical  Press  and  Circular  on 


89  100 

89  64,66 

91  291 
91  52 

90  356 


92 

92 

94 


33 

49 

60 


.  92  193 
.  94  216 
.  91  196 
.  91  108 
.  92  363 
on  91  60 

,  90  75 

.  89  92 

.  89  90 


6- 


440  Braithwaiti s  Retrospect  of  Medicine.  [1884-86. 


Wound-dressing,  Dr.  Fischer  on  cellulose  for  ... 

- dressing,  Editor  of  Med.  Press  and  Circular  on  wood-wool  for... 

- dressing,  G-amgee’s  antiseptic  pad  and  dressing 

- dressing,  Hartman's  wood-wool,  and  hygienic  diap.rs 

- dressing,  Mr.  Hayes  on  iodoform  intoxication  from  ... 

- dressing,  Prof.  Billroth’s  use  of  iodoform  in  ... 

- treatment  without  the  spray,  Dr.  John  Duncan  on 

Wounds,  Dr.  Smith  on  boroglyceride  in  the  treatment  of  .* 

- Dr.  Stewart  on  the  use  of  naphthaline  in 

- Mr.  Benham’s  improved  syringe  for  ... 

- Mr.  Berry  on  promotion  of  union  by  first  intention  ... 

- grazed,  Mr.  Gamgee  on  the  use  of  collodion  for 

- of  the  palm,  Prof.  Chiene  on  arresting  hemorrhage  from 

- rifle-bullet,  Dr.  Kirker  on  ... 

Writers’  cramp,  Dr.  Robins  on  the  causes  and  treatment  of  ... 

Wry  neck,  Mr.  Southam  on  the  treatment  of... 


vol.  page 
89  89 

89  90 

90  297 

90  75 

90  278 

89  89 

89  88 

92  339 

91  72 
89  386 

93  255 

89  99 

94  36 

90  280 

92  152 
92  209 


Zinc  oleate  as  a  toilet  powder  for  face  in  seborrhoea  oleasas,  Dr.  Shoemaker  90  383 


PRINTED  FOR  D.  I.  ROEBUCK  BY  GOQDALL  AND  SUDDICK,  LEEDS. 


■ 


. 

